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_  ANROW  Sciences  -  A  Mandex  Inc.  Division 
11119  Rockville  Pike,  Suite  320 
Rockville,  Maryland  20852 
(301)468-7303 


August  19,  1983 


Mr.  Kurt  Habel 

Chief,  Program  Planning  Branch 
Office  of  the  Director 


National  Institutes  of  Health 
Buil di ng  1 ,  Room  224 
Bethesda,  Maryland  20205 


RE:  Contract  NO.  l-OD-2-2122  (Final 
Dear  Mr.  Habol-r — 


Report) 


I  am  pleased  to  submit  herewith,  fifteen  (15)  copies  of  the  Final  Report 
entitled  "A  Study  of  the  Planning  Processes  at  NIH." 

Our  submission  includes  descriptions  of  the  planning  processes  of  thirteen 
(13)  BIDS  as  well  as  working  documents  on  the  remaining  six. 

As  we  agreed,  during  the  next  week  my  staff  will  coordinate  the  transfer 
of  machine-readible  diskettes  with  Dennis  Rodriquez. 

I  would  like  to  reflect  the  conviction  of  the  study  team  that  continued 
efforts  to  further  describe  and  analyze  the  NIH  planning  processes  would  yield 
valuable  insights  and  observations  which  could  be  a  tremendous  asset  to  a  great 
number  of  the  NIH  planning  staff. 

On  behalf  of  Deidre  Kloman,  Dawn  Cardascia,  Jim  Sevick  and  myself,  I  wish 
to  thank  you  for  your  guidance  and  cooperation  during  the  study  -  especially 
during  the  difficult  final  steps. 

As  usual,  I  would  be  happy  to  discuss  (informally)  any  aspect  of  the 
project  with  you  or  members  of  the  Advisory  Committee. 


ROW: am j 


best  wi shes 


Ralph  j.  Williams 
Project  Director 


cc:  Henry  Dove 
Robert  Fisher 
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INTRODUCTION 
TO  THE 

STUDY  OF  THE  PLANNING  PROCESSES  AT  THE  NIH 


Planning  for  biomedical  research  programs  necessarily  takes  place  in  an  atmos¬ 
phere  of  uncertainty.  The  sources  of  requisite  data  are  far  from  united, 
scarce  resources  must  be  shifted  when  new  scientific  opportunities  require 
rapid  exploitation,  current  knowledge  is  embodied  in  numerous  disciplines, 
and  the  timeframe  within  which  new  research  achievements  will  occur  cannot  be 
predicted  consistently.  These  challenges  do  not  preclude  a  systematic  plan¬ 
ning  effort,  but  they  do  require  that  biomedical  research  planning  be  a 
structured  and  integral  component  of  the  research  organization  while  at  the 
same  time  remaining  multi-faceted,  open  to  creative  thinking,  and  flexible 
enough  to  anticipate  and  adjust  to  new  research  needs  and  opportunities. 

Those  who  plan  for  the  biomedical  research  conducted  and/or  supported  by  the 
National  Institutes  of  Health  (NIH)  continuously  strive  to  meet  these  goals. 
Their  efforts  in  this  regard  are  influenced  by  a  variety  of  factors  from 
within  the  NIH  and  other  components  of  the  Federal  Government  as  well  as  from 
outside  constituency  groups,  the  Congress,  and  the  professional  and  lay 
public.  For  example,  Congressional  actions  --  such  as  authorizing  legisla¬ 
tion,  directives,  and  appropriations  --  all  directly  affect  research  plan¬ 
ning.  Recommendations  and  other  input  from  constituency  groups  must  be 
considered;  social,  political  and  economic  priorities  must  be  weighed  in 
light  of  the  state-of-the-science  and  availability  of  resources;  and  the 
budget  and  planning  decisions  made  by  Public  Health  Service  officials  di¬ 
rectly  influence  all  levels  of  research  planning  at  the  NIH. 

Beyond  these  complex  factors,  planning  within  the  NIH  is  conducted  on  several 
levels  and  by  numerous  officials  in  various  administrative,  management,  and 
program  positions. 
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Organization  of  the  NIH 


A  brief  discussion  of  the  organization  of  the  NIH  will  serve  to  highlight  the 
variety  of  administrative  and  programmatic  levels.  As  illustrated  in  Exhibit 
I-l,  the  NIH  is  an  agency  of  the  Department  of  Health  and  Human  Services 

(DHHS).  As  such,  it  is  the  Federal  focal  point  for  biomedical  research.  In 
an  effort  to  uncover  new  knov/ledge  that  will  lead  to  improved  health  for 
everyone,  the  NIH  conducts  research  in  its  own  laboratories;  supports  research 
conducted  by  non-Federal  scientists  in  universities,  medical  schools,  hospi¬ 
tals  and  other  research  organizations  throughout  this  country  and  abroad; 
trains  new  research  scientists;  and  supports  the  dissemination  of  knowledge 
to  the  professional  and  lay  public. 

Located  on  306  acres  of  land  in  Bethesda,  Maryland,  the  NIH  maintains  hundreds 
of  laboratories  and  research-support  offices,  a  541-bed  research  hospital, 
and  the  world's  largest  repository  of  biomedical,  medical,  and  heal th-rel ated 
1 i terature. 

Organizationally,  the  NIH  is  made  up  of  a  central  Office  of  the  Director  and 
18  Bureaus,  Institutes,  and  Division  (BIDs),  each  with  a  designated  set  of  re¬ 
search  and/or  service  foci.  This  is  illustrated  in  Exhibit  1-2.  The  Director 
of  the  NIH  provides  overall  leadership  for  all  NIH  activities  and  maintains 
close  liaison  with  the  DHHS  Assistant  Secretary  for  Health,  as  well  as  other 
components  of  DHHS,  in  matters  relating  to  biomedical/medical  research;  health 
professions  training,  education,  and  resources;  research  training;  and  bio¬ 
medical  communications.  The  Director  is  assisted  by  ten  Deputy  and  Associate 
Directors,  including  an  Associate  Director  for  Planning  and  Evaluation.  It 
is  this  office  that  is  the  focal  point  for  central -NIH  planning. 

Each  BID  is  a  structurally  distinct  entity  and,  depending  on  BID  size  and 
status,  maintains  its  own  administrative,  management,  planning,  and  programma¬ 
tic  responsibilities.  Bureaus,  of  which  there  are  four  (see  Exhibit  1-2),  tend 
to  be  larger,  more  complex  organizations,  and  have  a  high  degree  of  account¬ 
ability,  and  a  comprehensive  set  of  planning  responsibilities.  The  program 
areas  within  a  Bureau  are  commonly  called  Divisions.  The  eight  organizations 


1-2 


Department  of  Health  and  Human  Services  Organization 


r 

cl 


with  Institute  status  also  maintain  extensive  management,  planning,  and  pro¬ 
grammatic  functions,  but  may  be  smaller  and  less  organizationally  complex  than 
the  Bureaus.  Both  Bureaus  and  Institutes  are  commonly  referred  to  as  Insti¬ 
tutes.  Divisions,  on  the  other  hand,  rely  more  than  the  larger  organizations 
on  the  central  NIH  administrative  offices  for  management,  planning,  and  pro¬ 
grammatic  functions.  These  six  organizations  provide  support  services  to  NIH 
and  non-NIH  users  as  well  as  conducting  research  in  other  areas  of  the  focus. 

Thus,  planning  may  --  within  certain  boundaries  --  be  conducted  differently 
at  each  NIH  Bureau,  Institute,  and  Division  (BID)  and  on  each  level  within  a 
given  BID.  It  is  this  complexity  of  influencing  factors  and  processes  for 
planning  that  led  the  Office  of  the  Director,  NIH  to  initiate  this  study  of 
the  planning  processes  currently  employed  by  each  BID.  The  remainder  of  this 
introduction  will  provide  background  information  for  those  unfamiliar  with 
planning  at  NIH,  describe  the  evolution  and  context  of  this  study,  and  provide 
an  explanation  of  the  methodology  employed  by  the  study  team. 

Planning  at  the  National  Institutes  of  Health 

As  stated  above,  biomedical  research  planning  at  the  NIH  is  conducted  on 
several  levels.  In  the  broadest  terms,  there  is  planning  conducted  at  the 
central  NIH  level,  i.e.,  by  the  Office  of  the  Director,  NIH,  and  at  the  level 
of  the  BID.  However,  within  a  given  BID,  planning  is  conducted  at  the  level 
of  the  BID  Director  as  well  as  at  the  programmatic,  or  Division,  level. 

These  planning  levels  are  discussed  below. 

Planning  at  the  Level  of  the  Office  of  the  Director,  NIH 

The  central  NIH  planning  process  provides  the  framework  for  the  establishment 
and  coordination  of  overall  policies  and  priorities.  It  is  within  this  frame¬ 
work  that  the  individual  BIDs  conduct  their  planning  processes.  Overall 
program  planning  responsibilities  are  located  in  the  Program  Planning  Branch, 
Division  of  Program  Analysis,  a  staff  organization  within  the  Office  of  the 
Associate  Director  for  Program  Planning  and  Evaluation,  NIH  (see  Exhibit  1-2). 
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The  OD/NIH  Program  Planning  Branch  is  responsible  for: 


•  directing  and  managing  the  central  NIH  planning  process 
for  the  Director,  NIH; 

•  preparing  the  annual  NIH  Research  Plan; 

•  planning  and  conducting  the  NIH  Director's  annual  Planning/ 
Appropriation  Briefing  Sessions  and  Program  Review  Sessions 
with  Institute  Directors; 

•  providing  leadership  in  developing  major  analyses  of  broad 
planning  issues  affecting  the  programs  and  policies  of  the 
major  program  components  of  NIH; 

•  organizing  periodic  reviews  of  aspects  of  BID  programs  of 
interest  to  senior  staff  of  the  Office  of  the  Director,  NIH; 

t  preparing  special  studies  and  reports  required  by  senior  staff 
of  the  Office  of  the  Director,  NIH; 

•  providing  ad  hoc  and  continuing  staff  assistance  to  the  Director, 
NIH,  and  senior  OD/NIH  staff,  including  such  activities  as 
serving  as  executive  secretary  of  an  NIH  coordinating  committee 
or  drafting  a  presentation  by  a  senior  staff  member  for  an  outside 
group;  and 

f  assuring  official  NIH  clearance  of  BID  planning  documents  and 
reports  required  by  the  Administration  and  Congress. 


The  major  components  of  the  central  NIH  planning  process  are  as  follows: 


•  Planning/Appropriation  Briefing  Sessions 

These  annual  sessions  are  held  to  provide  the  NIH  Director  with 
the  information  needed  for  the  Congressional  Appropriations  hear¬ 
ings  and  for  the  establishment  of  tentative  budget  ceilings  for  the 
BIDS.  Each  session  is  attended  by  the  NIH  Director  and  Senior 
staff  and  the  BID  Director  and  Senior  staff.  Through  these  ses¬ 
sions,  each  BID  is  afforded  an  opportunity  to  interact  directly 
with  the  NIH  Director  in  resolving  program  issues  and  initiating 
budget  strategies. 

•  Strategy  Review  Sessions.  These  annual  sessions,  also  attended  by 
the  Director,  NIH,  and  individual  BID  Directors,  serve  to  refine 
the  budget  strategy  for  the  upcoming  year;  establish  priorities, 
various  budgetary  assumptions,  policy  decisions,  and  further  refine 
the  tentative  budget  ceilings. 

t  Program  Review  Sessions.  These  sessions,  also  held  annually  and 
attended  by  the  Director,  NIH,  and  the  BID  Directors,  provide  each 
BID  an  opportunity  to  explore  program,  administrative,  policy,  plan¬ 
ning,  and  evaluation  issues  of  mutual  concern.  These  sessions  are 
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not  united  to  a  specific  budget  event  nor  to  the  development  of  a 
specific  plan.  Therefore,  they  provide  a  forum  for  the  discussion 
of  science  as  well  as  management  concerns. 

•  Trans-NIH  Issues.  Some  health  problems  transcend  the  categorical 

boundaries  of  the  BIDs.  These  areas  are  coordinated  by  committees 
representing  each  BID  which  report  on  the  current  status  of  plan¬ 
ning  and  evaluation  activities  in  the  area  of  concern.  Review  Ses¬ 
sions  with  the  Director,  NIH,  are  conducted  if  necessary. 

Planning  at  the  Level  of  the  Bureau,  Institute,  and  Division 


As  noted  earlier,  each  BID  has  established  and  conducts  its  own  planning  process 
--  and  each  responds  to  a  central  NIH  planning  process.  While  there  are  differ¬ 
ences  among  the  BIDs,  each  organization  must  consider  many  similar  factors  in 
planning  and  each  conducts  planning  at  the  level  of  the  BID  Director  as  well 
as  at  the  program  level. 

•  The  BID  Office  of  the  Director 


The  degree  and  extent  of  planning  activities  conducted  by  a  given  BID 
Office  of  the  Director  (OD)  varies  among  the  BIDs  depending  on  the 
nature  and  scope  of  the  BID  research  activities,  the  services  avail¬ 
able  legislative  planning  requirements,  organization  status,  and 
management  style. 

All  BIDs  are  required  to  submit,  annually,  their  component  of  the  NIH 
Research  Plan  and  an  Evaluation  Plan.  In  addition,  some  BIDs  prepare 
formal  long-range  (i.e.,  five-  to  ten-year)  plans,  implementation 
plans.  Annual  Reports,  and  other  ad  hoc  plans.  The  BID,  OD  may  have 
responsibility  for  the  actual  writing  and  preparation  of  any  given 
plan  or  may  have  a  supervisory,  coordinating  role  with  the  actual 
preparation  being  the  responsibility  of  program  staff  and/or  outside 
consultants.  Similarly,  some  OD  planning  staffs  involve  advisory 
bodies  in  actual  plan  preparation  activities  while  others  use  advisory 
bodies  more  peripherally. 

In  general,  however,  each  BID,  OD  planning  staff  is  ultimately  re¬ 
sponsible  for  their  organizations'  planning  efforts,  including: 

§  Assessing  its  goals,  objectives,  and  the  research  strategies 
designed  to  meet  those  goals; 

•  Reviewing  program  progress,  the  state-of-the-art,  evaluation  stud¬ 
ies,  and  various  reports  addressing  particular  program  areas; 
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•  Assessing  scientific  opportunities  and  planning  program  directions 
and  emphases; 

•  Attempting  to  determine  the  national  significance  of  the  health 
problems  under  consideration; 

t  Reviewing  program  contributions  to  broader  health  objectives 
established  by  PHS  and  DHHS; 

t  Reviewing  responsiveness  of  programs/provisions  to  Congressional 
mandates; 

•  Involving  advisory  bodies,  as  well  as  respective  professional 
communities  in  establishing  program  directives. 


The  BID  Programs/Divisions 


While  primary  responsibility  for  planning,  evaluation,  and  related  activities 
resides  with  the  BID,  OD  planning  staff,  individuals  at  the  program  level 
also  have  important  roles  in  planning. 

Paramount  to  the  successful  execution  of  all  BID  planning  processes  are  the 
activities  of  the  Health  Scientist  Administrators  (HSA).  These  individuals 
are  responsible  for  program-specific  planning.  At  the  program  level,  the  HSA 
must  structure  planning  in  a  manner  that  is  not  unnecessarily  restrictive  so 
as  not  to  stifle  research  innovation  and  creativity  nor  impede  the  exploita¬ 
tion  of  breakthroughs  in  knowledge.  Thus,  in  operational  as  well  as  program 
planning,  the  HSA  --  often  in  concert  with  his/her  staff,  professional 
contacts,  and  BID,  OD  planning  staff  --  engages  in  the  following  planning 
activities: 

•  Identification  of  fundamental  and  applied  biomedical  problems  about 
which  existing  knowledge  is  sufficient  to  justify  an  organized  and 
concerted  federally-supported  effort  to  achieve  their  solution. 

c  Determination  of  "gap"  areas  of  research. 

•  Allocation  of  research  support  funds  among  competing  substantive 
areas  and  mechanisms  of  support. 

•  Assessment  of  scope  and  depth  of  research  capability  by  disciplinary 
and  substantive  areas. 
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•  Determination  of  need  and  potential  for  expansion  of  research 
capability  by  disciplinary  and  substantive  areas,  including  pos¬ 
sible  rate  of  growth  consistent  with  high  quality  research. 

•  Budget  recommendations  for  research  and  training  support. 

•  Determination  of  needs  for  training  new  investigators,  and  for 
maintaining  and  improving  the  competence  of  existing  investigators. 

t  Development  and  implementation  of  procedures  to  secure  data  and 
confidence-engendering  judgments  as  the  bases  for  sound  program 
planning,  for  example,  State-of-the-Art  and  review  papers,  major 
unanswered  questions,  future  research  directions. 

•  Determination  of  need  for  new  or  modified  mechanisms  of  support 
and  for  research  resources  and  facilities.  Planning  and  imple¬ 
mentation  of  measures  to  meet  such  needs. 

t  Feedback  of  program  plans  to  the  scientific  and  academic  community. 

§  Cormiunicati on  of  program  planning  recommendations  to  higher  deci¬ 
sion  making  authority. 

•  Determination  of  scientific  opportunities  and  goals  in  concert 
with  the  public's  aspirations  for  improved  understanding  of  health 
and  disease  in  relation  to  other  social  problems  of  over-all 
national  concern. 

•  Maintenance  of  flexibility  in  program  plans  that  will  permit  the 
scientic  community  to  exploit  "breakthroughs"  in  biomedical  knowl¬ 
edge  . 

•  Determination  of  reasons  for  failure  to  exploit  "breakthroughs"  in 
biomedical  knowledge,  and  development  of  measures  to  facilitate 
exploitation  if  indicated. 

•  Maintenance  of  liaison  between  NIH,  other  Federal  agencies,  and 
private  foundations  concerned  with  support  and  conduct  of  health- 
related  research. 

t  Participation  in  scientific  meetings  with  respect  to  problems  of 
science  and  science  administration. 
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A  Study  of  the  Planning  Processes  at  the  NIH 


As  can  be  seen,  there  is  great  diversity  among  the  18  BIDs  and  the  Office  of 
the  Director,  NIH,  with  respect  to  planning.  This  study  represents  the  first 
attempt  to  systematically  describe  these  planning  processes.  It  should  be 
noted  at  the  outset  that  this  document  is  a  descri pti on  of  these  planning  pro¬ 
cesses;  it  is  not  an  analysis,  it  does  not  attempt  to  compare  one  BID  to  another, 
and  it  is  not  intended  to  imply  right  or  wrong  with  respect  to  different  planning 
processes . 

This  introduction  and  the  individual  BID  descriptions  which  follow  are  intended 
to  provide  to  the  individual  who  is  not  familiar  with  this  subject  a  general 
understanding  of  the  organization  and  purposes  of  the  NIH  and  how  planning  and 
the  various  planning  processes  are  integrated  and  employed  in  the  overall 
organization.  Toward  this  end,  every  attempt  has  been  made  to  maintain  a  clear, 
easily  understood  writing  style  --  avoiding  unnecessary  jargon  and  providing  ex¬ 
planation  of  processes,  groups,  and  functions  unique  to  the  biomedical  research 
community.  At  the  same  time,  however,  the  planning  processes  are  described  in 
a  systematic  format,  thus  providing  the  Director,  NIH,  and  the  BID  Directors 
and  staffs  with  a  more  detailed  view  of  planning  than  has  previously  been  avail- 
abl  e . 

This  "descriptive"  format,  as  well  as  other  aspects  of  this  report,  are  partially 
the  result  of  significant  changes  in  methodology  which  occurred  relatively  far 
into  the  study  period.  These,  as  well  as  other  methodological  issues  are  dis¬ 
cussed  below. 

Methodology  for  Studying  the  Planning  Processes  at  the  NIH 

This  study,  as  originally  designed,  was  intended  to: 

•  systematically  develop  a  body  of  knowledge  about  the  planning  pro¬ 
cesses  in  use  at  the  NIH  so  that  each  organization  could  build  upon 
the  experience  of  one  or  another  and  so  that  changes  and  improvements 
can  be  made  based  upon  a  full  understanding  of  all  of  the  approaches; 

•  provide  information  useful  in  considering  the  implications  of  any 
proposals,  directives,  or  mandates  recommending  change  in  the  NIH 
planning  function; 
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•  identify  and  describe  the  major  outcomes  of  the  various  planning 
approaches;  and 

•  provide  a  basis  that  could  be  used  to  conduct  an  evaluation  of  the 
planning  process. 

To  meet  these  objectives,  the  project  team,  the  Project  Officers,  and  the  Project 
Advisory  Committee  developed  study  areas  and  data  collection  methods  amenable 
to  analysis  and  the  development  of  recommendations.  The  study  areas  delineated 
important  aspects  of  planning  such  as  the  requirements  for  developing  plans, 
the  relationships  between  planning  and  other  functions,  the  outcomes  of,  and  bar¬ 
riers  to,  planning,  resources  used  in  planning,  and  strategies  for  evaluating 
planning.  These  data  would  ultimately  be  analyzed  within  and  across  BIDs  along 
four  dimensions:  (1)  functional  analysis  of  the  events  in  a  given  planning  pro¬ 
cess;  (2)  organizational  analysis  of  planning  functions;  (3)  analysis  of  the 
flow  of  information  into,  within,  and  out  of  the  various  planning  processes; 
and  (4)  analysis  of  decision-making  with  specific  planning  processes. 

The  BID  Planning  Officers  were  the  primary  point  of  contact  for  identification 
and  collection  of  information  for  their  BID.  As  a  first  step  in  the  actual 
information  collection  phase  of  the  project,  the  project  team  conducted  inter¬ 
views  with  a  small  sample  of  Planning  Officers  to  test  and  determine  the  best 
way  of  collecting  information.  Based  on  the  review  and  analysis  of  the  infor¬ 
mation  received,  the  project  team  developed  a  list  of  required  information  items. 

Information  items  were  then  put  in  a  formal  "questionnaire"  that  allowed  the 
BID  Planning  Officer  to  indicate  the  most  appropriate  sources  and  methods  (i.e., 
documents  vs.  personal  interviews)  for  gathering  information. 

Documents  identified  by  the  Planning  Officers  were  then  collected  and  reviewed 
by  the  project  team.  Useful  information  was  to  be  identified,  abstracted,  and 
coded  by  BID,  study  object! ve( s) ,  study  area(s),  and  source  document. 

Based  on  observations  made  by  the  project  team  and  comments  from  the  Planning 
Officers,  minor  adjustments  to  the  information  collection  procedures  were  made. 
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Subsequently,  the  project  team  began  a  full  scale  information  collection  from 
all  BIDS.  The  procedures  outlined  in  the  first  step  (as  adjusted)  were  essen¬ 
tially  repeated  for  each  BID.  In  all  cases,  the  collection  of  information 
from  documents  preceeded  interviews  with  BID  staff  (other  than  the  Planning 
Officer);  interviews  were  conducted  after  the  documents  were  reviewed.  This 
review  assisted  the  project  team  in  identifying  information  gaps  and  specific 
items  of  information  requiring  expansion  or  clarification.  In  all  cases,  the 
bid's  definition  of  "planning"  determined  the  focus  for  the  interviews. 

Data  were  collected,  reviewed,  and  documented  so  as  to  provide  a  systematic 
means  for  examining  the  information,  to  ensure  consistency  in  developing  the 
descriptions  of  each  BID'S  planning  process,  and  to  aid  in  developing  and  com¬ 
municating  suggestions  for  possible  future  evaluation  methodologies. 

Midway  in  this  process,  however,  the  requirements  for  the  project  were  modified. 
This  modification  obviated  the  need  for  analysis  and  the  development  of  recom¬ 
mendations.  This,  in  turn,  eliminated  the  need  to  preserve  the  integrity  of  the 
study  areas,  within  which  data  were  to  be  collected  and  analyzed.  Consequently, 
data  collection  efforts  required  a  "reporting"  rather  than  a  vigorous,  analytic 
approach. 

Since  these  modifications  were  implemented  during  the  later  stages  of  project 
v/ork,  the  project  team  had  a  great  deal  of  information  for  some  BIDs  but  was  no 
longer  able  to  collect  similar  data  for  the  remaining  BIDs.  Moreover,  five 
BIDS,  and  the  OD,  NIH,  were  eliminated  from  the  study. 

Thus,  this  document  provides  descriptions  of  the  planning  processes  for  13 
BIDs.  The  reader  will  observe  differences  among  these  descriptions  with  respect 
to  level  of  detail,  emphasis,  and  comprehensiveness.  These  differences  may  be 
attributed  to  three  factors: 

(1)  The  required  modification  in  study  design  and  approach  to  data 
collection  occurred  after  data  collection  had  been  nearly  com¬ 
pleted  for  some  of  the  BIDs  and  before  data  collection  had  begun 
for  other  BIDs.  Therefore,  more  thorough  data  collection  was  pos¬ 
sible  in  some  instances. 

(2)  All  information  was  collected  and  reported  based  on  each  Planning 
Officer's  definition  of  planning  and  areas  of  emphasis.  Thus,  the 
degree  of  specificity  and  completeness  was  determined  by  the  extent 
and  emphasis  of  the  information  provided  by  each  BID. 
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(3)  The  relative  differences  in  the  importance  of  the  developmental  stage 
of  certain  functions  (e.g.,  evaluation,  budget  activities,  program 
analysis)  among  the  BIDs  resulted  in  varying  levels  of  discussion  and 
detail.  Consequently,  the  description  of  evaluation  activities,  for 
example,  in  one  BID  may  be  much  more  extensive  than  in  others.  In 
some  cases,  this  results  in  a  different  organization  for  some  BID 
descri pti ons . 

Again,  these  differences  do  not  necessarily  mean  that  certain  activities  which 
are  not  addressed  are  not  considered  important  within  a  given  BID.  In  addi¬ 
tion  to  the  project  modifications,  changes  in  BID  status  and/or  organization, 
the  impact  of  severe  resource  limitations,  and  numerous  external  factors  have 
necessitated  shifts  in  emphasis  and  direction  for  many  BIDs. 

In  addition,  planning  --  especially  in  the  research  environment  --  is  a  dynamic 
process.  It  is,  by  necessity,  a  continuously  evolving  process.  Similarly,  the 
individuals  responsible  for  planning  tend  to  be  dynamic,  mobile  people.  An 
attempt  to  "freeze"  those  elements  and  capture  a  snapshot  of  13  sets  of  planning 
processes  and  officials  naturally  met  with  certain  difficulties.  In  some  cases, 
new  BID  Directors  and/or  Planning  Officers  were  recently  appointed  and  in  the 
process  of  revising  planning  within  the  organization.  Other  BIDs  were  midway 
into  new  planning  processes,  while  still  others  were  asked  to  recapture  and 
report  on  a  process  that  was  conducted  years  ago.  The  most  appropriate  indi¬ 
vidual  to  describe  a  process  was  sometimes  no  longer  with  the  BID;  needed  docu¬ 
ments  were  sometimes  not  available. 

It  should  also  he  noted  that  some  Planning  Officers  had  the  opportunity 
to  review  the  description  of  their  BID.  The  project  modifications  elimi¬ 
nated  this  review  process  for  others. 

One  factor,  however,  remained  constant  and  universal:  the  project  team  was  pro¬ 
vided,  at  all  times,  with  the  overwhelming  cooperation  and  support  of  the  Project 
Officer,  Mr.  Kurt  Habel  ,  the  Chairman  of  the  Project  Advisory  Committee,  Dr. 
Jay  Moskowitz,  other  members  of  the  Project  Advisory  Committee,  BID  Planning 
Officers,  and  key  staff.  These  individuals  did  as  much  as  possible  to  ease  the 
difficulties  discussed  above.  They  took  hours  of  time  from  busy  schedules  for 
interviews,  locating  documents,  reviewing  draft  reports,  and  providing  valuable 
advice  and  guidance.  The  study  team,  which  consisted  of  Mr.  Ralph  0.  Williams 
(Project  Director),  Ms.  Dierdre  Kloman,  and  Mr.  James  Sevick  wishes  to  extend 
its  appreciation  for  those  efforts. 


1-13 


1 


i: 


( 


■  '■  '  y"  • 

' '  -  > 


► 


r";' 


i 


5-: 


■  I 


“  S 


t  J 


-y™ 

4 

.-ii 


1 


,) 


y'.. 


«■ 


O  !  ' 

£ 


lliSilad  i^- 


a-r 

4"^ 


.A-  y 


^ ' 


V 


,  4*' 


•‘■«.T  V 


.  i 


'''1 


j  •"  • 


4‘  '  •  -I''' 


-t 


SUMMARY  FACTUAL 


DESCRIPTION  OF  THE 
PLANNING  PROCESSES  OF  THE 
NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 


( Due  to  key  recent  changes  in  the  planning  process  at  NHLBI ^  and  the  revisions  of 
the  scope  of  this  contract^  and  associate  methodological  changes ^  there  may  be 
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1.  THE  NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE: 
ITS  MISSION  AND  ORGANIZATION 


The  National  Heart,  Lung  and  Blood  Institute  (NHLBI)  is  one  of  the  four  bureaus 
among  the  18  Bureaus,  Institutes,  and  Divisions  (BID's)  in  the  National  Institutes 
of  Health  (NIH).  The  NHLBI  Bureau  status  was  approved  in  1972. 

A.  MISSION 

The  Institute  operates  under  several  pieces  of  legislation,  the  most  important  of 
which  are  the  National  Heart,  Blood  Vessel,  Lung  and  Blood  Act  of  1972  (PL  92- 
243)  and  Title  I  of  the  Health  Research  and  Health  Services  Amendments  of  1976 
(PL  94-278).  The  1972  law  enlarged  the  research  scope  of  the  Institute  and  also 
required  the  development  of  a  National  Plan  for  carrying  out  the  research  program. 
The  law  also  mandated  that  the  Director  submit  an  annual  report  to  the  President 
and  Congress  which  would  detail  the  accomplishments  of  the  previous  year  as  well 
as  update  the  research  plan.  The  1976  Act  affected  planning  in  that  the  Director's 
Report  was  to  be  submitted  at  the  end  of  each  fiscal  year  rather  than  calendar 
year,  and  required  that  this  report  include  personnel  and  appropriations  estimates 
for  the  next  five  years.  The  Biomedical  Research  and  Research  Training  Amendments 
of  1978  affected  planning  by  aligning  the  due  date  for  the  Director's  Report  to 
the  November  30  deadline  for  the  NHLBI' s  Advisory  Council  Report. 

The  primary  mission  of  the  NHLBI  is  to  support  and  conduct  basic,  applied,  and 
clinical  research,  research  training,  and  public  and  practitioner  education  in 
the  areas  of  prevention,  detection,  diagnosis,  treatment,  and  rehabilitation  for 
diseases  of  the  heart,  blood  vessels,  lungs,  and  blood.  The  NHLBI  is  also  the 
primary  Federal  agency  with  responsibility  for  coordination  and  management  of  the 
nation's  blood  resources. 

The  NHLBI  mission  is  perhaps  best  described  as  being  "organ-oriented,"  focussed 
on  the  study  of  the  heart,  lung,  and  blood  vessels,  as  well  as  management  of  the 
nation's  blood  resources. 
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B.  PROGRAMS 


The  multi-dimensional  mission  of  the  NHLBI  has  resulted  in  the  development  of 
program  structure  of  twenty  elements  within  the  four  organ  groups  mentioned  above 


•  Heart-oriented  programs  are: 

Hypertension 

Coronary  Heart  Di sease 

Arrhythmias 

Heart  Failure  and  Shock 
Congenital  and  Rheumatic  Heart  Diseases 
Cardiomyopathies  and  Infections  of  the  Heart 
Circulatory  Assistance 

•  Blood  Vessel -oriented  programs  are: 

Arteriosclerosis 
Cerebrovascular  Disease 
Peripheral  Vascular  Disease 

•  Lung-oriented  programs  are: 

Structure  and  Function  of  the  Lung 
Chronic  Obstructive  Lung  Diseases 
Pediatric  Pulmonary  Disease 

Fibrotic  and  Immunologic  Interstitial  Lung  Diseases 
Respiratory  Failure 
Pulmonary  Vascular  Diseases 

•  Blood-oriented  programs  are: 

Bleeding  and  Clotting  Disorders 
Red  Blood  Cell  Disorders 
Sickle  Cell  Disease 
Blood  Resources 


The  NHLBI  implements  these  programs  through  the  use  of  grant  and  contract  mecha 
nisms,  as  well  as  an  intramural  research  program. 
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The  NHLBI  performs  a  full  range  of  administrative  and  management  functions, 
i  ncl  udi ng: 


§  Planning, 

•  Budgeting, 

•  Legislation, 

•  Contracts  Management, 

•  Grants  Management, 

•  Personnel  Management, 

•  Program  Analysis,  and 

•  Research  Reporting 


C.  ORGANIZATION 


Exhibit  1  presents  the  Institute's  current  organizational  structure.  There  are 
three  categorical  research  divisions  which  are  organ-oriented,  and  have  the 
responsibility  of  conducting  and  coordinating  research  programs  of  basic  and 
applied  research,  clinical  evaluation,  and  technology  transfer.  These  three 
divisions  also  are  responsible  for  planning  the  research  grant,  contract,  and 
training  programs. 


The  Institute  also  has  intramural  and  extramural  divisions;  the  former  to  conduct 
research,  the  latter  to  administer  extramural  grants.  The  following  offices 
constitute  the  subdivisions  of  the  Office  of  the  Director: 


t 


Office 

Office 

Office 

Office 


of  Prevention,  Education,  and  Control; 
of  Program  Planning  and  Evaluation; 
of  Administrative  Management;  and 
of  Special  Concerns. 
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Exhibit  NHLBI-1 
NHLBI  Organization  Structure 


Division  of  Division  of 

Extramural  Affairs  Intramural  Research 


2.  OVERVIEW  OF  THE  NHLBI  PLANNING  COMPONENT 


A.  THE  ROLE  OF  PLANNING 


Planning  serves  an  enzymatic  or  facilitative  role  in  NHLBI,  providing  a  framework 
and  catalyst  for  development  of  programs,  and  structures  to  aid  in  the  initiation, 
performance,  and  analysis  of  scientific  research. 

The  Office  of  Program  Planning  and  Evaluation  (OPPE)  plays  a  major  role  in  the 
identification  and  development  of  initiatives.  However,  planning  is  basically 
"decentralized"  in  the  Institute,  with  Divisions  carrying  out  major  activities. 

While  planning  objectives  may  change  with  the  research  and  political  environment 
and  Institute  leadership,  the  current,  important  objectives  are: 

•  priority-setting  in  the  face  of  more  stringent  budget  limits; 

•  extensive  analysis  based  on  the  completed  10-year  review  of  the  Insti¬ 
tute's  programs  --  to  support  difficult  decisions  ahead  and  identify 
most  timely,  efficatious  research;  and 

•  more  emphasis  on  movement  of  technology  from  the  bench  (basic  research) 
to  applications. 

The  Institute  carries  out  four  types  or  levels  of  planning: 


•  Strategic  Planning,  which  is  an  overall  review  and  development  of  a 
"menu"  for  the  future,  and  required  by  PL  92-243. 

•  Implementation  Planning,  which  is  an  annual  planning  cycle  involving 
planning,  analysis,  evaluation,  and  identification/selection  of  new 
initiatives.  Various  planning-related  products  emanate  from  this  pro¬ 
cess. 

•  Project  Planning,  which  is  more  detailed  planning  for  individual  init¬ 
iatives,  programs,  and  projects. 

•  Evaluation  Planning,  which  provides  a  framework  for  measuring  the  suc¬ 
cess  of  certain  initiatives  to  achieve  planned  goals. 


NHLBI-5 


Although  there  are  four  levels  of  planning,  all  are  carried  out  within  the  frame¬ 
work  of  the  one  underlying  planning  process  (Implementation  Planning)  with  each 
cycle  actually  planning  for  two  years  in  the  future.  Strategic  planning,  involving 
National  Plan  updates,  has  been  woven  into  this  process.  Through  the  Implementa¬ 
tion  Planning  process,  the  Divisions  use  advisory  committees  on  an  iterative 
basis  to  plan,  develop,  and  assess  programs. 

The  specific  products  of  the  Institute's  planning  processes  are: 

f  Biennial  Implementation  Plan 

•  Annual  Director's  Report  (serving  as  National  Plan  updates) 

•  NHLBI  submission  to  the  NIH  Research  Plan 

•  Annual  Evaluation  Plan, 

While  these  products  (documents)  are  critical  to  planning  per  se,  it  must  be 
noted  that  they  exist  in  a  larger  sphere  of  NHLBI  reporting  requirements,  and  it 
is  difficult  to  separate  the  planning  documents  from  the  reporting  documents. 
For  example,  the  Division  Progress  Reports,  which  are  a  status  report  on  research 
and  management  issues,  is  nevertheless  a  critical  part  of  the  Implementation 
Planning  process. 

B.  KEY  ACTORS  IN  NHLBI  PLANNING  PROCESSES 

The  Institute  utilizes  several  different  advisory  bodies  as  well  as  Institute 
staff  in  its  planning  processes.  Constituent  groups  also  contribute  to  the 
planning  process,  though  their  contributions  are  ususally  made  through  mostly 
informal  channels,  and  mainly  through  participatory  mechanisms. 

The  National  Heart,  Lung  and  Blood  Advisory  Countil  (NHLBAC)  is  the  body  which 
provides  final  review  for  applications  for  grants-i n-aid  in  the  Institute's  pro¬ 
gram  areas.  The  Council  also  advises  the  Institute  and  its  Director  on  matters 
pertaining  to  program  areas,  and  submits  an  annual  report  to  the  President  and 
Congress.  In  regard  to  planning,  the  Council  has  a  major  role  in  the  Implementa¬ 
tion  Plan.  Following  the  completion  of  the  Plan  by  NHLBI  staff,  it  is  formally 
reviewed  by  the  Council.  Each  new  initiative  or  major  program  expansion  is 
reviewed,  and  the  Council  formally  recommends  that  the  initiative  or  change  be 
implemented  postponed,  or  dropped.  It  is  only  after  this  formal  Council  recommen¬ 
dation  that  any  planned  initiative  can  be  implemented. 
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The  Council  also  offers  advice  on  special  areas  of  emphasis.  Deliberations  of 
the  Council  throughout  its  four  annual  meetings  are  informally  considered  and 
incorporated  into  planning  processes. 

The  NHLBI  Divisions  maintain  six  public  Advisory  Committees  which  are  also  inte¬ 
gral  to  the  Implementation  Planning  process.  The  advisory  committees  advise  the 
Divisions,  the  Institute  Director,  and  NIH  on  matters  pertaining  to  extramural 
activities  in  the  NHLBI  research  areas.  The  six  committees  are: 

t  Arteriosclerosis,  Hypertension,  and  Lipid  Metabolism  Advisory  Committee 
(Division  of  Heart  and  Vascular  Diseases) 

•  Cardiology  Advisory  Committee  (Division  of  Heart  and  Vascular  Diseases) 

•  Clinical  Applications  and  Prevention  Advisory  Committee  (Division  of 
Heart  and  Vascular  Diseases) 

•  Pulmonary  Diseases  Advisory  Committee  (Division  of  Lung  Diseases) 

t  Blood  Diseases  and  Resources  Advisory  Committee  (Division  of  Blood 

Diseases  and  Resources) 

t  Sickle  Cell  Advisory  Committee  (Division  of  Blood  Diseases  and  Re¬ 
sources)  . 

The  Advisory  Committees  meet  four  times  a  year  to  review  program  concepts,  ident¬ 
ify  research  opportunities,  and  assess  current  programs  in  relation  to  goals. 
The  Committees  also  assist  in  the  planning  process  by  suggesting,  reviewing, 
ranking,  and  approving  scientific  content  of  the  initiatives  to  be  included  in 
the  Biennial  Implementation  Plan.  These  Advisory  Committees  also  review  and  make 
recommendations  for  the  Division  Progress  Reports,  which,  along  with  the  Biennial 
Implementation  Plan  are  the  two  principal  products  of  Implementation  Planning. 

The  staff  of  the  Office  of  Program  Planning  and  Evaluation  is  centrally  involved 
in  the  Institute's  planning  processes.  The  Office  coordinates  all  of  the  plan¬ 
ning  processes  and  prepares  the  key  planning  documents.  The  OPPE  also  plays  a 
facilitative  role  in  advising  Division  staff  on  the  importance  of  planning, 
assisting  them  in  planning  techniques,  and  playing  a  liaison  role  between  the 
Office  of  the  Director  and  the  Divisions  for  all  planning-related  activities. 
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The  Division  staff,  however,  are  the  Institute's  principal  resource  in  planning, 
since  they  are  responsible  for  preparing  the  Division  Progress  Reports  and  the 
Biennial  Implementation  Plans.  This  activity  includes  the  continuous  efforts  by 
Division  staff  to  keep  abreast  of  current  research  activities  in  their  program 
areas.  The  efforts  consist  of  attending  Institute-sponsored  scientific  workshops 
and  task  forces,  keeping  abreast  of  scientific  literature,  reviewing  Institute- 
sponsored  research  activity,  and  similar  work.  This  ability  to  monitor  current 
research  is  necessary  in  order,  first,  that  the  staff  can  prepare  the  Progress 
Reports,  which  describe  the  state-of-the-sci ence  and  areas  of  scientific  oppor¬ 
tunity.  Second,  it  assists  in  identifying  and  detailing  specific  research  init¬ 
iatives  which  can  be  included  in  the  Biennial  Implementation  Plan.  The  actual 
preparation  of  both  the  Progress  Report  and  the  Implementation  Plan  for  each 
Division  is  performed  by  its  staff. 

The  Institute  Director  considers  all  Division  Implementation  Plans  in  the  annual 
Director's  review,  and  provides  the  final  approval  to  the  Plans  in  implementation 
memoranda  which  permit  the  Divisions  to  institute  new  program  initiatives. 

The  scientific  community  also  participates  in  the  Implementation  Plan  through  the 
annual  series  of  scientific  conferences,  task  forces,  workshops,  and  other  meet¬ 
ings  sponsored  by  the  Institute.  These  meetings  are  not  cyclical,  but  are  con¬ 
vened  by  each  Division  on  a  continuous  basis  on  specific  scientific  topics. 
Composed  of  grantees  and  other  scientists,  these  groups  discuss  the  state-of-the- 
sci  ence  in  the  topic  area,  recommend  areas  for  further  study,  and  prepare  publish¬ 
able  reports  on  the  subject  area. 

These  meetings  are  important  to  the  planning  process  because  they  provide  a  major 
resource  for  the  collection  of  data  for  Progress  Reports,  and  for  the  delineation 
of  areas  for  new  program  initiatives,  or  major  changes  in  programs. 

Finally,  the  constituent  bodies  committed  to  basic  and  applied  research  in  the 
NHLBI's  program  areas  contribute  to  the  development  of  the  Institute's  plans. 
These  groups  (professional  societies,  voluntary  health  organizations,  and  similar 
groups)  are  kept  informed  of  the  Institute's  program  plans,  budget  plans,  and 
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other  legislative,  policy,  program,  and  administrative  issues.  They  are  asked  to 
respond  to  these  by  providing  formal  and  informal  advice  or  information  about 
their  concerns.  This  contribution  is  an  ad  hoc  process,  and  may  take  several 
forms.  Some  organizations  provide  the  Institute  with  formal  letters  or  reports 
on  their  concerns.  Others  may  request  the  Institute  Director  or  other  senior 
staff  members  to  speak  at  their  annual  conferences,  and  their  concerns  and  rec¬ 
ommendations  are  provided  through  resolutions  or  other  statements  made  to  the 
speaker.  The  Institute  may  also  request  an  organization  to  provide  information 
about  its  policy  on  an  issue. 

These  contributions  by  constituent  groups  are  helpful  to  delineate  areas  of  scien¬ 
tific  opportunity,  and  to  buttress  the  justification  for  Institute  implementation 
plans  in  planning  documents.  Congressional  hearings,  or  NIH  budget  appropriations. 
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3.  THE  PLANNING  OFFICE 


A.  ORGANIZATION 

The  Office  of  Program  Planning  and  Evaluation  consists  of  the  Planning  and  Coordi¬ 
nation  Branch,  Program  Analysis  and  Evaluation  Branch,  Information  Systems  Branch, 
Medical  Research  Applications  Branch,  and  Legislative  Section. 

The  Planning  and  Coordination  Branch  plans,  develops,  implements,  and  coordinates 
systems  and  mechanisms  necessary  for  efficiently  maintaining  and  updating  elements 
of  the  Institute's  National  Plan. 

The  Program  Analysis  and  Evaluation  Branch  performs,  coordinates,  and  facilitates 
analysis  of  Institute  program  structure  and  content  and  evaluates  National  Plan 
progress  and  impact. 

The  Medical  Research  Applications  Branch  plans,  develops,  leads,  coordinates,  and 
facilitates  the  identification,  evaluation,  validation,  and  application  to  contemp¬ 
orary  health  and  health  care  delivery  problems,  of  new  preventive,  diagnostic, 
therapeutic  and  control  practices  or  technologies  resulting  from  research  conducted 
or  supported  by  the  NHLBI. 

The  Information  Systems  Branch  collects  and  stores  data  on  Institute-related  grants, 
contracts,  and  other  data  pertinent  to  NHLBI  activities.  It  is  not  directly  in¬ 
volved  in  Institute  planning  activities,  but  serves  as  a  resource  for  data. 

The  Legisltive  Section  keeps  the  Director  apprised  of  the  impact  of  current  or 
proposed  legislation  on  Institute  programs  and  policies. 

In  the  Planning  and  Coordination  Branch,  the  Branch  Chief  and  three  other  profess¬ 
ional  staff  are  involved  in  planning.  However,  due  to  the  nature  of  planning  at 
the  Institute,  significant  amounts  of  additional  resources  in  the  OPPE  and  in  the 
Divisions  are  devoted  to  planning.  One  Division  Director,  for  example,  estimated 
that  the  equivalent  of  six  professional  person-years  of  her  staff  were  devoted  to 
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planning.  One  larger  Division  has  a  special  assistant  committed  to  planning 
activities,  and  all  three  Divisions  designate  a  planning  officer  (in  one  case, 
the  Division  Director)  to  coordinate  planning.  In  addition,  other  OPPE  branches 
are  heavily  involved  in  various  aspects  of  planning,  and  support  contracts  pro¬ 
vides  additional  resources  for  maintaining  and  updating  the  National  Plan,  and 
for  workshop  management  and  document  production. 

B.  FUNCTIONS 

The  Planning  and  Coordination  Branch  has,  as  its  name  implies,  the  chief  responsi¬ 
bility  for  OPPE  planning  functions.  These  activities  include: 

•  Coordination  of  the  Institute's  Implementation  Planning  Process. 

•  Coordination  of  the  updates  of  the  National  Plan. 

•  Interagency  Coordination  through  management  of  the  Interagency  Technical 
Committee  (explained  in  detail  in  Section  3.C  below). 

•  Management  of  an  Institute-wide  support  contract  which  provides  resources 
for  scientific  workshops,  meetings,  and  other  planning-related  activities. 

•  Collection  of  data  on  manpower  and  training  in  Institute-related  areas. 

The  Program  Analysis  and  Evaluation  Branch  performs  the  following  functions: 

•  Coordinates  development  of  the  Evaluation  Plan. 

•  Coordinates  Institute  reporting  for  DHHS  health  data  collection  activities 

•  Develops  the  annual  Institute  Fact  Book  which  compiles  general  information 
and  statistics  on  Institute  programs. 

t  Prepares  reports  on  Institute  programs  and  the  nature  and  degree  of  re¬ 
lationships  between  programs  and  other  NIH,  other  Federal  or  non-Federal 
programs. 

t  Analyzes  data  to  determine  trends  in  morbidity,  mortality  and  care  pat¬ 
terns  for  the  diseases  within  the  Institute's  mandate  for  use  in  Insti¬ 
tute  planning,  analysis,  and  evaluation  activities. 
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The  Medical  Research  Applications  Branch  is  responsible  for  the  following 
activities: 

•  Develops,  as  part  of  the  Institute's  annual  planning  process,  a  plan  for 
NHLBI  research  application  activities  each  fiscal  year. 

•  Provides  technical  and  operation  assistance  to  programmatic  division 
efforts  to  reach  consensus  on  the  efficiency  of  the  application  of  re¬ 
search  results  to  the  health  care  system, 

•  Provides  technical  and  operational  assistance  to  Institute  offices  and 
programs  responsible  for  information  dissemination  and  education  activ¬ 
ities  which  transmit  and  translate  research  results  to  the  medical  com¬ 
munity  and  to  the  public, 

•  Acts  as  a  focal  point  for  all  NHLBI  research  application  activities. 

C.  INTERRELATIONSHIPS  BETWEEN  THE  PLANNING  OFFICE  AND  OTHER  ORGANIZATIONS 

Since  the  OPPE's  Planning  and  Coordination  Branch  is  also  involved  with  program 
coordination,  OPPE  and  the  Branch's  staff  in  particular  have  many  formal  and  in¬ 
formal  interrelationships  with  other  government  organizations. 

1.  Division  Liaison 

In-house  coordination  activity  between  the  OPPE  is  achieved  through  the  appoint¬ 
ment  of  an  OPPE  senior  staff  member  to  each  of  the  Divisions,  The  liaison's  role 
is  two-fold.  For  the  OPPE,  the  liaison  serves  as  a  resource  who  can  clarify, 
expand,  explain,  or  identify  Division  staff  who  can  clarify  programmatic  content 
of  Division  planning  documents.  The  liaisons  also  provide  the  NHLBI  Director 
with  an  independent  "preview  analysis"  of  the  Division  Implementation  Plans.  The 
preview  analysis  identifies  problems  and  omissions  regarding  program  balance, 
budget  estimates,  and  similar  issues. 

For  the  Divisions,  the  liaison  serves  as  a  resource  who  is  knowledgeable  about 
the  Institute's  planning  processes  and  techniques,  document  style  and  format,  cur¬ 
rent  planning  emphases,  explanation  of  planning  guidance  memoranda,  and  related 
i  n  formation . 
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2.  Interagency  Technical  Committee 


The  Chief  of  the  Planning  Branch  is  also  the  executive  secretary  to  the  Inter¬ 
agency  Technical  Committee  (lATC).  The  lATC  includes  representatives  of  16  Fed¬ 
eral  agencies,  and  is  the  forum  through  which  interagency  cooperation  and  involve¬ 
ment  in  the  NHLBI  National  Program  can  be  achieved.  The  committee  is  necessary 
because  16  Federal  agencies  have  research  activities  directly  related  to  NHLBI 's 
National  Program.  The  Committee  provides  these  agencies  an  opportunity  to  ex¬ 
change  mutually  beneficial  scientific,  clinical,  and  programmatic  data. 

The  NHLBI,  in  conjunction  with  the  lATC,  developed  an  inventory  of  Federally- 
funded  activities  related  to  the  National  Program.  The  committee  also  maintains 
technical  working  groups  which  focus  on  specific  research  areas.  These  groups 
are  meant  to  promote  cross- fertil ization  of  ideas,  minimize  duplication  of 
research,  and  identify  areas  of  research  which  might  be  supported  by  the  resources 
of  more  than  one  agency  through  interagency  agreements. 

The  lATC  is  important  to  Institute  planning  in  that  the  NHLBI  members  of  the  work¬ 
ing  groups  are  Division  staff,  and  the  activities  of  the  Committee  provide  another 
source  of  information  on  the  state-of-the-science  and  new  areas  of  opportunity 
which  can  be  injected  into  the  planning  process. 

3.  Trans-NIH  and  Interagency  Issues 

The  Planning  and  Coordination  Branch  is  also  the  focus  of  Institute  activities 
regarding  trans-NIH  and  other  interagency  issues.  The  Branch  Chief  sits  on 
several  trans-NIH  committees,  and  coordinates  the  remainder  of  the  Institute 
activities  in  this  area.  The  effect  of  trans-NIH  issues  on  planning  is  not 
strong,  although  it  does  add  to  the  general  consciousness  of  research  directions 
which  may  have  program  relevance  to  the  NHLBI. 
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4.  DESCRIPTION  OF  SPECIFIC  PLANNING  PROCESSES 


The  critical  aspects  of  NHLBI  planning  processes  are  their  interrelatedness  and 
their  continuity.  It  is  imprecise  to  divide  Institute  planning  into  discrete 
processes,  because  all  of  these  processes  stem  from  Implementation  Planning,  and 
all  major  planning  and  reporting  documents  are  drawn  from  the  Division  Progress 
Reports  and  the  Biennial  Implementation  Plan.  The  continuity  of  NHLBI  planning 
further  complicates  any  description  of  processes,  because  the  planning  cycle  is 
continuous,  and  each  planning  activity  is  based  to  a  large  extent  upon  previous 
activities  and  documents. 


With  these  aspects  of  NHLBI  planning  in  mind,  it  is  possible  to  examine  specific 
activities  to  describe  their  place  in  the  overall  planning  process.  This  section 
describes  eight  such  activities: 


•  Overview  of  the  Planning  Process 

•  Relationship  of  Principal  Planning  Activities 

•  Implementation  Planning 

f  Annual  Director's  Report  and  National  Plan  Update 
§  Evaluation  Planning 

•  NHLBI  submission  for  the  NIH  Research  Plan;  and 
t  Budget  Planning. 


A.  OVERVIEW  OF  THE  PLANNING  PROCESS 

.Five  steps  have  been  outlined  to  describe  the  general  procedures  of  NHLBI  planning 
processes  (see  Exhibit  2): 


Step  1.  Review,  Assessment,  Evaluation,  and  Initial  Planning.  This  activity 
is  carried  out  jointly  by  Division  staff,  the  scientific  community,  and  the 
NHLBI  advisory  committees.  In  this  review,  participants  are  expected  to 
assess  scientific  goals  and  objectives,  program  processes,  research  strate¬ 
gies  and  initiatives. 

Step  2.  Priority  Setting.  Division  Advisory  Committees  generate  lists  of 
potential  initiatives  and  rank  these  by  priority.  The  Division  staff  reviews 
these  priorities,  compares  them  in  relation  to  the  data  in  the  Division  Prog¬ 
ress  Reports,  amends  them,  and  returns  them  to  the  Advisory  Committee  for 
revi ew. 
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Exhibit  NHLBI-2 
NHLBI  Planning  Process 


step  3.  Implementation  Planning.  The  implementation  plans  are  prepared  by 
program  staff  using  data  from  the  previous  step.  They  are  assembled  by  OPPE 
staff  and  reviewed  and  approved  by  the  Director.  From  the  implementation 
plan  and  the  Progress  Reports,  all  other  planning  documents  are  prepared, 
including  the  NIH  Research  Plan,  the  Evaluation  Plan,  and  the  Director's 
Annual  Report. 

Step  4.  Advisory  Council  Review.  The  NHLBAC  reviews  the  implementation 
plans  and  makes  recommendations  to  the  Director. 

Step  5.  Program  Implementation.  NHLBI  staff  prepares  Requests  for  Proposals 
(RFP's)  and  Requests  for  Applications  (RFA's)  to  correspond  to  areas  of  high 
programmatic  interest. 

B.  RELATIONSHIP  OF  PRINCIPAL  PLANNING  ACTIVITIES 

Within  the  foregoing  general  framework,  the  interconnections  of  the  specific  plan¬ 
ning  activities  may  be  better  understood  (see  Exhibit  3), 

All  of  NHLBI 's  activities  can  be  considered  as  falling  into  one  of  two  general 
areas:  program  development  or  planning  (Exhibit  3,  Box  1),  and  program  implementa¬ 
tion  (Box  2).  Program  development  consists  of  the  continuously-occurring  planning 
activities  such  as  scientific  workshops,  conferences,  and  task  forces.  Program 
implementation  refers  to  the  actual  funding  and  accomplishment  of  grants  and  con¬ 
tracts  for  basic  research,  applied  research,  clinical  investigation,  clinical 
trials,  and  demonstration  programs.  The  purpose  of  these  program  implementation 
activities  is,  in  the  final  analysis,  the  improvement  of  the  nation's  health 
status  in  the  NHLBI  program  areas. 

NHLBI  program  implementation  constitutes  only  one  part  of  the  overall  efforts  of 
the  larger  scientific  community,  in  which  additional  research  is  accomplished  by 
independent  researchers,  university  research,  and  research  funded  by  other  Fede¬ 
ral  agencies  or  non-government  organization.  There  are  strong  interconnections 
between  program  development  and  program  implementation.  Program  development  in 
a  research  area  is  accomplished  through  concensus  development  by  experts  drawn 
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Exhibit  NHLBI-3 

Relationship  of  Principal  Planning  Activities 


from  the  scientific  community,  who  are  aware  of  the  state-of- the- science  and  opp¬ 
ortunities  for  scientific  progress.  Program  implementation  is  advanced  by  con¬ 
tinuous  planning,  because  of  the  dissemination  of  the  results  of  the  scientific 
workshops,  and  the  cross- fertil i zation  of  ideas  in  the  community  that  results 
from  this  dissemination. 

The  National  Plan  and  its  annual  updates  (Box  3)  represent  a  tangible  crystalli¬ 
zation  of  the  program  development  phase.  It  is  the  paramount  planning  document 
in  terms  of  setting  goals  to  which  research  initiatives  must  correspond,  and  in 
terms  of  reporting  to  Congress  and  the  public  on  the  progress  of  the  National 
Program.  However,  the  National  Plan  update  is  not  paramount  or  separate  in  terms 
of  planning  processes;  it  too  is  drawn  from  the  critical  documents  resulting 
from  Implementation  Planning. 

The  Division  Progress  Reports  (Box  4)  are  one  of  the  two  key  documents  resulting 
from  the  Implementation  Planning.  These  annual  documents  present  a  retrospective 
view  of  the  status  of  program  implementation,  although  they  also  report  on  areas 
of  scientific  opportunity.  The  Progress  Reports  are  prepared  by  Division  staff, 
who  base  the  documents  on  data  from  their  continuous  monitoring  of  program 
development  and  implementation. 

The  Progress  Reports  have  several  uses.  They  keep  the  Division  Advisory  Commit¬ 
tees  informed  of  program  implementation  so  that  the  committee  can  set  priorities 
for  new  program  initiatives.  The  Reports  provide  background  for  the  selection 
of  initiatives  in  the  Biennial  Implementation  Plan.  Finally,  they  form  the  basis 
of  several  other  planning  and  reporting  requirements  of  the  Institute. 

The  Advisory  Committee  meetings  (Box  5)  constitute  the  principal  basis  for  setting 
priorities  for  new  initiatives  or  other  programmatic  changes.  The  Advisory 
Committees,  which  meet  four  times  a  year,  are  continuously  apprised  of  program 
development  activities  in  their  research  areas.  The  Progress  Reports  also  inform 
them  of  potential  initiatives.  Initiatives  are  presented  according  to  their 
ability  to  contribute  to  the  objectives  of  the  National  Plan.  With  this  informa¬ 
tion,  the  Committees  rank  each  initiative,  and  approve  those  which  are  most  likely 
to  help  achieve  National  Plan  objectives. 


NHLBI-18 


After  these  initiatives  receive  priorities,  the  Division  staffs  prepare  the  Bien¬ 
nial  Implementation  Plans  (Box  6).  These  plans  are  a  prospective  view  of  Insti¬ 
tute  program  activities.  They  are  biennial  in  the  sense  that  they  present  strat¬ 
egies  for  two  fiscal  years,  but  they  are  prepared  on  an  annual  basis.  In  late 
FY  1983  ,  Implementation  Plans  were  prepared  for  fiscal  years  1984  and  1985. 

In  the  Implementation  Plans,  the  staff  details  proposed  initiatives  by  preparing 
draft  program  announcements  or  statements  of  work  for  contracts,  and  by  proposing 
topics  for  planning  workshops.  The  documents  also  contain  estimates  of  the  budget 
for  each  current  and  proposed  initiative. 

These  retrospective  and  prospective  views  of  Institute  activities  (the  Progress 
Reports  and  the  Implementation  Plans)  provide  the  information  necessary  to  ful¬ 
fill  all  other  major  planning  and  reporting  requirements  of  the  Institute  (Box  7.) 

The  Biennial  Implementation  Plans  are  presented  to  the  NHLBI  Director  in  an  annual 
review  of  each  Division.  In  this  review,  the  Director  may  revi se  proposed  initia¬ 
tives,  or  request  that  budgets  be  amended. 

Based  upon  the  decisions  made  by  the  Director,  an  implementation  memorandum  is 
prepared  for  each  Division.  The  memorandum  indicates  which  new  initiatives  and 
programmatic  changes  the  Division  will  be  permitted  to  implement.  These  decisions 
are  reached  not  only  upon  the  scientific  merits  of  the  initiatives,  but  also  upon 
the  availability  of  funds  as  determined  by  budget  planning  (Box  9). 

The  Biennial  Implementation  Plans  are  reviewed  by  the  Council,  and  the  Director's 
decisions  as  set  forth  in  the  implementation  memoranda  are  debated.  The  Council 
may  request  the  Director  to  revise  his  suggestions  for  implementation.  Not  until 
the  Implementation  Plan  obtains  the  approval  of  the  Council  do  the  implementation 
memoranda  become  official,  signifying  that  the  Division  Directors  may  begin  to 
implement  programs  by  issuing  program  announcements  and  solicitations,  planning 
workshops,  and  initiating  other  aspects  of  the  Plan.  At  this  point,  the  newly 
implemented  programs  become  a  part  of  the  continuous  program  development  and 
implementation  activities  (Boxes  1  and  2). 
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Evaluation  Planning  (Box  11)  at  the  NHLBI  takes  many  forms.  It  includes  the 
analysis  of  general  health  data,  examination  of  the  effectiveness  of  achieving 
program  goals,  and  the  evaluation  of  specific  projects.  Its  principal  achievement 
is  to  provide  an  additional  contribution  to  program  development  by  providing  use¬ 
ful  data  and  analysis  of  program  implementation  activities. 

The  remaining  planning  processes  presented  in  this  section  are  merely  more  de¬ 
tailed  descriptions  of  aspects  of  the  above  discussion. 

C.  IMPLEMENTATION  PLANNING 

As  emphasized  in  Section  B,  Implementation  Planning  is  the  name  of  the  overall 
planning  activity  of  the  Institute  from  which  other  principal  planning  and  report¬ 
ing  requirements  are  drawn.  This  section  describes  the  actual  operational /admi n- 
i strati ve  process  by  which  Implementation  Planning  is  conducted. 

The  Implementation  Planning  process  has  undergone  several  changes  in  the  past 
year.  The  purpose  of  these  changes  was  to  make  the  process  more  responsive  to 
the  other  planning  and  reporting  requirements  of  the  Institute.  The  Division 
Progress  Reports  are  due  in  December,  and  are  scheduled  to  deliver  timely  data 
for  the  Congressional  justification  and  hearings,  the  NIH  Director's  Briefing, 
and  the  NIH  Research  Plan.  The  Biennial  Implementation  Plan  is  due  in  June,  and 
provides  data  for  the  Council  Report  and  final  determination  of  the  Implementation 
Plan  in  August. 

Exhibit  4  presents  the  two  key  documents  produced  in  Implementation  Planning,  as 
well  as  the  other  plans,  reports,  and  activities  in  which  material  is  used  from 
these  two  documents. 

1.  Division  Progress  Reports 

The  Division  Progress  Reports  (Exhibit  4,  Box  1)  is  the  retrospecti ve  report  on 
all  aspects  of  each  Division's  activities  for  the  past  fiscal  year.  As  the  table 
of  contents  in  Box  1  indicates,  the  Report  contains  information  on  program  activ¬ 
ities,  state-of-the-science ,  new  areas  of  opportunity,  information  on  legislative, 
policy,  program,  and  administrative  issues,  and  supporting  materials. 
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Exhibit  NHLBI-4 

NHLBl  Planning  and  Reporting  Cycle 
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The  OPPE  provides  the  Divisions  with  written  guidance  for  the  preparation  of  the 
Reports,  and  the  OPPE  Liaison  officer  is  available  for  additional  assistance. 
Each  Division  is  free  to  develop  its  own  process  for  the  preparation  of  the 
Report.  Nevertheless,  all  Divisions  carry  out  the  same  kinds  of  activities  in 
the  continuous  program  development  process.  Division  staff  members  attend 
scientific  workshops  and  conferences,  review  scientific  literature  and  grant 
activity,  and  generally  keep  apprised  of  the  state-of-the-sci ence .  From  this 
background  knowledge,  they  are  able  to  prepare  the  Progress  Report, 

In  one  Division,  for  example,  planning  for  the  December,  1984  Progress  Report  had 
begun  16  months  prior  to  its  due  date.  The  OPPE  guidance  was  reviewed,  initial 
writing  assignments  made,  and  main  themes  and  important  issues  discussed.  Since 
each  Branch  must  provide  data  in  most  of  the  subject  categories  of  the  report, 
simil ar  meeti ngs  occur  at  the  Branch  level.  In  the  course  of  the  year,  writing 
deadlines  are  set,  drafts  are  reviewed,  and  revisions  made. 

The  Division  Progress  Reports  are  reviewed  in  meetings  attended  by  the  Institute 
Director,  Deputy  Director  and  Executive  Officer  in  January.  While  these  documents 
are  not  revised  after  submission,  the  Director  often  asks  questions  to  clarify  or 
amplify  points.  This  is  necessary  because  the  contents  of  the  Reports  are  used 
to  brief  the  Director  for  upcoming  reports  to  the  NIH  Director  and  to  the  Congress. 

Each  Division's  Report  may  contain  up  to  six  broad  areas  of  scientific  opportunity, 
which  can  be  utilized  on  a  selective  basis  by  the  Institute  Director  for  his 
reports. 

The  section  on  Legislative,  Policy,  Program  and  Administrative  Issues  may  include 
any  problems,  potential  problems,  or  proposed  changes  in  these  subject  areas. 
These  issues  are  also  important  to  inform  the  Institute  Director  of  the  need  to 
alter  Institute  operations,  or  to  request  changes  in  legislation. 

Section  VI  of  the  Reports  contain  potential  questions  which  may  arise  in  upcoming 
NIH  and  Congressional  briefings.  Questions  concern  any  issue  which  may  arise  in 
the  briefings,  such  as  comments  or  objections  to  Institute  programs  expressed  by 
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constituents  or  special  interest  groups.  Also  included  are  answers  to  these 
questions,  stating  the  Institute's  position.  This  section  helps  the  NHLBI  Direc¬ 
tor  to  prepare  for  the  hearings. 

The  Division  Progress  reports  have  a  variety  of  uses  in  all  other  Institute  plan¬ 
ning  and  reporting  requirements. 

2.  Biennial  Implementation  Plan 

The  Biennial  Implementation  Plan  (Exhibit  4,  Box  2)  is  the  second  major  product 
of  Implementation  Planning  process.  It  is  the  prospective  look  at  Institute 
operations,  and  describes  the  intentions  of  the  Divisions  for  new  initiatives  and 
changes  in  current  programs.  It  also  presents  detailed  data  on  the  plans  for 
budgeting  current  and  intended  programs. 

The  Implementation  Plan  was  recently  changed  to  cover  the  two  upcoming  fiscal 
years;  previously,  it  had  been  a  one-year  plan.  The  increasing  need  to  predict 
funding  levels  for  long-term  planning  purposes  was  a  major  purpose  for  this 
change.  In  addition,  the  biennial  format  assists  the  Divisions  in  understanding 
and  planning  for  the  impact  of  multi-year  initiatives  on  future  operations.  It 
also  provides  for  a  much  smoother  transition  between  fiscal  year  operations. 
Sometimes,  last-minute  changes  in  budget  levels  may  occur  because  of  Presidential 
or  Congressional  decisions,  changes  in  the  inflation  rate  (which  can  affect  the 
size  of  grants),  or,  as  is  occurring  presently,  renegotiation  of  multi-year  grants. 
In  these  circumstances,  a  Division  may  find  that  it  has  more  or  less  money  to 
spend  than  originally  planned.  With  the  biennial  plan,  Divisions  can  move  low- 
priority  items  from  the  current  fiscal  year  to  the  next  year  to  alleviate  budget 
shortfalls.  On  the  other  hand,  they  can  move  high-priority  items  from  the  second 
year  of  the  plan  into  the  current  year  if  there  are  more  additional  funds  than 
planned. 

In  this  regard,  the  Biennial  Implementation  Plan  is  not  simply  an  outline  of 
planned  operations,  but  a  detailed  working  document.  New  programs  are  not  just 
identified,  but  the  accompanying  program  announcements  are  drafted  and  included 
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in  the  Plan.  Similarly,  each  new  contract  solicitation  is  detailed  by  preparing 
Requests  for  Contract  (RFCs),  which  include  a  Statement  of  Work. 

This  process  assists  the  Institute  Director  in  the  process  of  approving  specific 
initiatives.  It  also  is  convenient  during  implementation,  because  the  approved 
program  announcements  can  be  released  early  in  the  fiscal  year,  thus  avoiding 
last-minute  scheduling  problems. 

Three  levels  of  budget  estimates  are  included  in  the  Implementation  Plan:  2  per¬ 
cent,  5  percent,  and  10  percent  growth  rates.  These  three  levels  are  useful  in 
the  budget  planning  process,  since  it  is  easier  to  estimate  the  budget  levels 
available  to  each  program  when  budget  "marks"  arrive  from  other  government 
agencies.  In  addition,  the  three  levels  permit  the  Budget  Officer  to  align  his 
budget  estimate  to  those  desirable  from  a  programmatic  viewpoint,  without  simply 
"juggling  numbers"  without  regard  to  its  effect  on  program  operations. 

The  process  by  which  the  inputs  to  the  Implementation  Plan  are  finally  approved 
has  been  described  in  Section  4B.  The  areas  of  opportunity  and  specific  initia¬ 
tives  outlined  in  the  Progress  Report  are  reviewed  and  ranked  by  the  Division 
Advisory  Committees.  Using  these  rankings  of  priority  as  a  guide,  and  the  avail¬ 
ability  of  funds  to  implement  them,  the  Division  Director  selects  initiatives  or 
major  program  changes  to  be  included  in  the  biennial  plan.  The  Division  staff 
then  prepares  the  Plan  in  accordance  with  OPPE  guidance  memoranda. 

The  OPPE  liaison  to  each  Division  does  a  "preview  analysis"  for  the  Institute 
Director.  The  purpose  of  this  analysis  is  to  examine  the  Plan  for  comprehensive¬ 
ness,  program  balance,  consistency  with  the  previous  Plans  and  Progress  Reports, 
and  accuracy  of  budget  tables.  If  major  omissions  or  errors  are  discovered,  the 
Institute  Director  may  request  the  Division  to  alter  the  Plan.  Otherwise,  the 
preview  analysis  may  provide  the  Director  with  questions  for  clarification  and 
comments  for  the  Division  Director  during  the  division  program  review. 

In  the  review,  which  is  usually  an  all-day  session.  Division  decisions  about  new 
initiatives  and  other  plans  are  questioned  and  justified.  Relative  expenditures 
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between  and  among  Division  programs  are  also  examined.  The  Director  then  studies 
the  Division  plans  from  the  point  of  view  of  available  funds,  congressional 
mandates,  and  overall  Institute  program  responsibilities.  Based  on  these  reviews, 
he  may  choose  to  amend  the  Division  plans  by  adding,  deleting,  or  altering  the 
priority  of  some  program  initiatives.  Amounts  of  money  estimated  for  each 
initiative  may  also  be  changed  by  the  Director. 

Following  these  changes,  the  NHLBI  Director  may  revise  the  Division  Implementation 
Plans.  The  resulting  revisions  are  collated  and  incorporated  into  the  Institute 
Implementation  Plan  and  Program  Budget.  This  is  the  document  which  is  presented 
in  the  Council  Report.  The  Council  votes  on  each  initiative,  and  following  its 
recommendations,  the  Implementation  Planning  process  is  complete,  and  Divisions 
are  authorized  to  actually  implement  the  plan  beginning  in  the  new  fiscal  year. 

3.  Other  Reports  and  Plans  Using  Implementation  Planning  Data 

The  two  key  documents  of  the  Implementation  Planning  process  are  used  in  all 
major  planning  and  reporting  requirements  of  the  Institute.  This  greatly  eases 
the  reporting  burden  of  the  Divisions.  They  are  aware  of  the  precise  requirements 
of  the  annual  planning  process,  and  can  plan  internal  staff  activities  around  the 
planning  requirements  without  the  fear  of  additional  unexpected  planning  paperwork 

While  it  is  usually  the  OPPE  that  prepares  other  Institute  planning  documents, 
the  chief  sources  of  information  are  the  Progress  Reports  and  Biennial  Implementa¬ 
tion  Plan.  If  any  of  these  documents  require  alteration  or  editing  of  these 
materials,  the  Division  staff  is  requested  to  approve  the  alterations. 

In  the  course  of  each  fiscal  year,  the  first  document  utilizing  the  Progress 
Report  is  the  Annual  Director's  Report,  due  at  the  end  of  November  (Exhibit  4, 
Box  3).  The  Director's  Report  serves  as  the  National  Plan  update  which  is  Con- 
gressionally  mandated.  It  uses  material  from  the  Progress  Report  to  describe  the 
initiatives  implemented  in  the  current  fiscal  year,  according  to  their  relation¬ 
ship  to  National  Plan  categories  and  objectives.  Progress  to  date  in  each  cate¬ 
gory  of  the  National  Plan  is  also  contained  in  the  Director's  report. 
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In  January,  the  Congressional  justification  is  delivered  (Box  4).  This  document 
reports  to  Congress  specifically  on  the  status  of  the  National  Program  of  research 
overseen  by  the  NHLBI,  and  is  used  by  Congress  to  prepare  for  the  appropriations 
hearings  later  in  the  year.  The  justification ,  like  the  Annual  Director's  Report, 
uses  information  on  progress  toward  the  objectives  of  the  National  Plan,  as  con¬ 
tained  in  the  most  recent  Division  Progress  Reports. 

A  Constituents'  Meeting  (Box  5)  is  held  in  January,  although  there  is  a  continuous 
process  of  keeping  constituents  and  interest  groups  notified  of  Institute  opera¬ 
tions  and  plans.  Constituents  are  informed  of  the  areas  of  scientific  opportunity 
and  Institute  operational  issues  contained  in  the  Progress  Reports.  They  are 
also  informed  of  the  Institute  Implementation  Plan  and  Program  Budget.  The  con¬ 
stituent  groups  are  encouraged  to  state  their  reactions  to  research  progress  and 
the  Institute  Implementation  Plan.  Their  contributions  in  turn  are  utilized  by 
the  Institute  in  the  planning  process. 

The  NIH  Director's  Briefing  (Box  6)  is  also  held  in  January.  At  the  briefing, 
the  NHLBI  presents  information  on  areas  of  scientific  opportunity,  and  key  issues 
on  legislation,  policy,  and  programs.  Additional  information  on  this  process  is 
contained  in  Section  4.F.  The  OPPE  is  responsible  for  development  of  this  presen¬ 
tation. 

In  the  Congressional  hearings  (Box  7),  the  NHLBI  Director  must  provide  testimony 
to  Congressional  appropriations  committees  on  the  status  of  scientific  research, 
new  areas  of  opportunity,  and  other  issues  affecting  the  NHLBI  and  the  National 
Program  for  Research.  All  of  this  information  is  obtained  from  the  Progress 
Reports.  The  Director  also  presents  information  on  program  plans  for  the  coming 
fiscal  years,  and  this  data  is  extracted  from  the  most  recent  Biennial  Implementa¬ 
tion  Plan. 

The  submission  for  the  NIH  Research  Plan  (Box  8)  is  due  in  April.  This  document 
contains  areas  of  scientific  opportunity  and  budget  projections,  and  is  drawn 
from  both  the  Progress  Reports  and  the  Implementation  Plan.  It  is  discussed  in 
more  detail  in  Section  4.F. 
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The  role  of  the  Division  Advisory  Committees  (Box  9)  in  the  preparation  of  the 
Implementation  Plan  has  already  been  detailed.  The  Committees  examine  both  the 
Reports  and  the  Implementation  Plans  in  fulfilling  their  requirement  to  set 
priorities  for  Division  initiatives. 

The  Preliminary  Budget  Submission  (Box  10)  is  due  to  the  NIH  and  to  the  Public 
Health  Service  (PHS)  in  April.  Budget  planning  is  discussed  in  Section  4.G. 

The  NHLBI  Annual  Report  (Box  11)  contains  all  the  programmatic  activities  of  the 
Institute  for  the  previous  fiscal  year,  including  descriptions  of  each  funded 
grant  and  contract.  Also  included  is  the  Science  Report  from  the  Division  Progress 
Reports. 

Finally,  the  Council  Report  (Box  12)  is  prepared  by  the  Divisions  in  August  for 
presentation  at  the  September  meeting.  This  program  review  includes  the  Council's 
recommendation  of  each  proposed  program  initiative  contained  in  the  Biennial 
Implementation  Plan.  The  Divisions  utilize  sections  on  research  progress  from 
the  Progress  Reports,  and  on  the  program  plan  from  the  Implementation  Plan. 

D.  STRATEGIC  PLANNING  (NATIONAL  PLAN  AND  UPDATES) 

The  Congressional ly  mandated  National  Plan  is  viewed  as  the  strategic  planning 
process  for  the  Institute.  The  National  Plan  is  updated  annually,  and  is  pub¬ 
lished  as  the  annual  Report  of  the  Director  of  the  National  Heart,  Lung,  and 
Blood  Institute.  This  report  contains  a  description  of  recent  research  progress 
and  a  statement  of  research  objectives  for  the  upcoming  years. 

Since  the  preparation  of  the  first  National  Plan  in  1972,  two  updates  have  received 
particular  attention.  In  1977,  a  5-Year  Plan  was  prepared.  This  plan  examined 
in  detail  the  progress  made  since  1972,  and  likewise  presented  research  goals  for 
the  upcoming  five  years.  In  1982  ,  a  10-year  update  of  the  National  Plan  was 
undertaken.  As  its  name  implies,  this  effort  examined  research  progress  in  the 
decade  since  1972  ,  and  projected  goals  and  objectives  for  the  years  1983  to  1987. 
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Although  the  10-year  effort  received  particular  attention  from  Institute  staff 
and  resulted  in  additional  documents,  the  basic  process  for  the  10-year  plan  did 
not  differ  significantly  from  the  annual  update.  Therefore,  the  detailed  steps 
used  to  accomplish  the  10-year  plan  can  be  found  in  Appendix  A.  This  section 
presents  more  general  remarks  on  the  preparation  of  the  Annual  Director's  Report, 
which  serves  as  the  update  to  the  National  Plan. 

Like  all  principal  planning  documents  of  the  Institute,  the  Director's  Report  is 
prepared  from  data  supplied  from  the  Implementation  Planning  Process.  Informa¬ 
tion  on  the  magnitude  of  the  problem  and  the  progress  toward  National  Plan  objec¬ 
tives  are  based  on  sections  in  the  Division  Progress  Reports. 

The  Director's  report  is  prepared  by  OPPE  staff.  The  first  step  is  to  issue 
instructions  concerning  the  theme,  content,  organization  and  format  for  reporting. 
These  instructions  are  generally  issued  late  in  May,  but  preparations  begin  much 
earlier,  often  by  the  end  of  February.  At  this  time  the  previous  year's  report 
is  reviewed  and  various  consultations  are  held  concerning  proposed  approaches  for 
the  coming  year. 

In  particular,  informal  consultations  are  held  between  the  Director,  OPPE  staff, 
and  the  Division  Directors.  The  purpose  of  these  consultations  is  to  determine 
the  overall  theme  of  the  coming  report,  alert  division  personnel  to  any  new 
reporting  needs,  exchange  ideas  concerni ng  improvements,  and  determine  information 
collection  needs  in  light  of  any  proposed  changes  in  the  Report  format  or  content. 

Following  these  preparatory  steps,  OPPE  develops  an  outline  for  the  Director's 
Report  and  submits  it  to  the  Institute  Director  for  approval.  Once  approved,  the 
outline  is  forwarded  to  OPPE  report  preparation  staff  and  the  Division  Directors. 
In  order  to  emphasize  a  special  theme  or  to  highlight  unusual  accomplishments  or 
new  undertakings,  the  Division  Directors  are  thus  alerted  to  the  need  to  compile 
any  relevant  information  which  may  go  beyond  what  is  reported  routinely. 

The  Report  must  relate  scientific  accomplishments  in  each  National  Plan  Category, 
and  present  objectives  for  the  next  five  years  in  each  Category,  While  this 
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material  is  contained  in  the  Division  Progress  Reports,  it  must  again  be  stressed 
that  the  data  in  the  Reports  emanates  from  the  complex  program  development  process 
involving  scientific  workshops,  task  forces,  and  NHLBI  staff  work.  The  scientific 
community  thus  continuously  notes  the  progress  being  made  in  each  Category,  and 
updates  National  Plan  objectives  in  each  Category. 

Based  on  the  data  alraeady  collected  in  the  Progress  Reports,  OPPE  compiles  and 
organizes  the  information  that  will  be  used  to  draft  the  Director's  report.  This 
information  is  organized  in  the  form  prescribed  by  the  Director's  Report  outline, 
but  is  not  rewritten  or  edited.  For  each  of  the  Divisions  or  special  initiative 
programs,  OPPE  assembles  a  mock-up  of  information  intended  to  be  used  in  the 
Director's  Report.  This  information  is  often  of  a  highly  scientific/technical 
nature.  For  that  reason  it  is  sometimes  necessary  to  consult  with  Division  staff 
concerning  an  appropriate  way  to  translate  the  technical  materials  in  a  manner 
which  will  be  easily  understood  outside  the  scientific  community,  among  laymen. 
This  is  accomplished  by  distributing  the  unedited  Director's  Report  information 
mock-up  to  the  appropriate  Division  staff.  The  mock-up  is  accompanied  by  various 
questions  to  be  answered  to  clarify  the  scientific  information  for  lay  audiences. 
In  many  instances,  these  questions  merely  request  interpretation  of  results  or 
clarification  of  scientific  detail.  However,  in  some  instances  the  Division 
staff  are  also  asked  to  supply  a  brief  historical  perspective  on  major  accomplish¬ 
ments.  This  will  allow  readers  to  place  the  past  year's  research  events  in  the 
context  of  the  full  spectrum  of  research  events  that  have  led  to  particular 
accomplishments  or  to  special  opportunities  for  the  coming  year.  In  some  other 
instances  supplemental  materials  are  requested,  though  this  is  not  the  rule.  In 
addition,  the  Report  mock-up  sometimes  alerts  the  OPPE  to  special  events  deserving 
public  attention.  The  mock-up  may  be  accompanied  by  a  request  for  supplemental 
materials  to  be  used  in  preparing  a  special  report  or  special  emphasis  section 
which  will  highlight  unusual  interrelationships  among  several  divisions,  research 
projects,  or  administrative  units,  that  would  interest  Congress,  the  Administra¬ 
tion  or  the  public. 

Once  clarifying  or  supplemental  information  has  been  submitted,  OPPE  prepares  a 
first  draft  of  the  Director's  Report.  This  first  draft  is  then  distributed  to 
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the  Divisions  for  comment.  The  purpose  of  this  review  is  to  ensure  that  edited 
and  rewritten  materials  for  the  lay  audience  are  scientifically  and  factually 
accurate.  All  Division  comments  are  then  incorporated  into  a  second  draft  which 
is  reviewed  by  the  Institute  Associate  Director  for  Scientific  Program  Operation. 
The  purpose  of  the  Associate  Director's  review  is  to  make  certain  that  the  mater¬ 
ials  are  presented  in  a  balanced  and  unbiased  fashion  and  that  the  overall  report 
conforms  to  the  thematic,  organizational,  and  scientific  emphasis  standards  set 
forth  in  the  Director's  Report  instructions.  Based  on  the  Associate  Director's 
review  the  report  is  revised  (if  needed)  and  submitted  to  the  Director  for  final 
revi ew  and  approval  . 

E.  EVALUATION  PLANNING 

Evaluation  is  considered  one  of  the  three  principal  Institute  activities,  serving 
to  examine  program  implementation  and  to  determine  how  progress  in  this  area  may 
lead  to  new  program  development.  Evaluation  of  scientific  progress  is  continuously 
taking  place  through  the  scientific  workshops  and  conferences,  and  in  research 
literature.  In  addition,  the  Program  Analysis  and  Evaluation  Branch  of  the  OPPE 
also  performs  or  manages  evaluation  activities  which  further  contribute  to  the 
understanding  of  Institute  programs,  from  scientific/biomedical  as  well  as  admin¬ 
istrative/managerial  points  of  view. 

In  addition  to  this  large-scale  evaluation  structure  which  permeates  the  Institute' 
program  development  and  implementation  activities,  the  OPPE  also  prepares  an 
Annual  Evaluation  Plan  for  OD/NIH.  This  evaluation  planning  process  is  allied 
with  the  overall  planning  process,  in  that  attempts  are  made  by  OPPE  staff  to 
involve  the  divisions  in  proposing  evaluation  projects  which  may  assist  in  determ¬ 
ining  the  efficacy  of  certain  programs  and  thus  influence  program  development. 

The  evaluation  planning  process  takes  place  in  several  steps  (see  Exhibit  6). 
After  receiving  the  guidance  memo  from  OD/NIH,  the  evaluation  officer  discusses 
the  content  of  each  Division  Director.  Because  of  their  knowledge  of  Division 
programs,  the  OPPE  liaisons  to  Divisions  may  be  informally  asked  to  assist  in  the 
identification  of  potential  evaluation  projects.  The  Directors  are  shown  a  copy 
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Exhibit  NHLBI-5 

NHLBI  Evaluation  Planning  Process 
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of  the  previous  year's  evaluation  plan;  the  fact  that  the  Divisions  can  receive 
evaluation  funds  without  taking  away  from  program  budgets  is  stressed  in  these 
meetings. 

From  the  meetings  and  informal  discussions,  several  ideas  for  evaluation  projects 
are  developed. 

For  large-scale  evaluation  project  ideas,  it  is  not  unusual  for  the  evaluation 
officer  to  form  a  committee  with  appropriate  Division  staff  to  expand  the  idea, 
develop  a  design  or  methodology  or  prepare  a  draft  project  description  and  State¬ 
ment  of  Work.  These  committees  also  assist  in  the  attempt  to  involve  the  Divis¬ 
ions  in  the  evaluation  process,  and  make  them  more  aware  of  the  potentials  of  the 
Evaluation  Plan. 

After  a  rough  draft  is  prepared,  either  by  Division  committees  or  OPPE  staff,  the 
evaluation  officer  reviews  the  drafts.  Often,  extensive  additions  or  editing  are 
required  to  make  certain  that  the  project  descriptions  conform  to  the  NIH  guide¬ 
lines  for  evaluation  projects.  After  these  revisions,  the  descriptions  are 
returned  to  the  appropriate  Division  staff  for  review  and  approval. 

Once  the  Divisions  approve  the  descriptions,  the  evaluation  officer  collates  them 
and  prepares  a  draft  evaluation  plan.  The  draft  is  submitted  to  the  Division 
Directors  for  further  comment.  This  step  often  leads  to  additional  criticism  of 
individual  projects,  and  the  evaluation  officer  again  revises  the  draft  plan. 
The  final  plan  is  submitted  to  OD/NIH;  any  requested  revisions  are  completed  by 
the  evaluation  officer.  However,  the  proposed  project  officer  is  kept  informed 
of  changes,  and  is  involved  as  much  as  possible  in  the  project  approval  process. 

For  some  proposed  projects,  the  designated  Division  project  officer  is  invited  to 
attend  the  oral  review  of  the  Evaluation  Plan  at  OD/NIH,  In  these  cases,  the 
evaluation  officer  again  instructs  the  potential  project  officer  in  the  use  of 
proper  terminology  and  in  the  purpose  of  the  evaluation  set-aside  funds.  This  is 
done  in  order  that  the  project  officer  does  not  view  the  evaluation  project  as  a 
research  project,  or  inadvertantly  modity  the  project,  thus  reducing  the  possi¬ 
bility  of  the  project  being  acceptable  as  an  evaluation  effort. 
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F. 


NHLBI  PLANNING  PROCESS  FOR  THE  NIH  RESEARCH  PLAN 


The  NIH  Research  Plan  submission  has  already  been  discussed  as  one  of  the  several 
planning  requirements  which  depend  upon  the  Implementation  Planning  Process, 
specifically  the  Progress  Reports  and  Implementation  Plan. 

The  specific  steps  leading  up  to  the  submission  for  the  NIH  Research  Plan  are 
based  upon  the  Director's  selections  for  areas  appropriate  for  presentation  in 
the  January  briefing  for  the  NIH  Director.  Following  the  December  submission  of 
the  Progress  Reports,  the  NHLBI  Director  reviews  the  sections  on  areas  of  scien¬ 
tific  opportunity.  Up  to  six  such  areas  can  be  listed  by  each  Division.  The 
Director  holds  a  meeting  with  the  Division  Directors,  Deputy  Director,  Associate 
Director  for  Specific  Program  Operation,  and  the  Executive  Officer.  At  this 
meeting,  they  discuss  which  are  the  most  critical  areas  to  present  to  the  NIH 
Director.  In  addition,  the  meeting  assists  the  Institute  Director  to  select  the 
legislative,  policy,  program,  and  administrative  issues  for  presentation. 

Based  on  the  Director's  decisions,  the  OPPE  prepares  the  presentation  materials. 
The  Director  also  reviews  the  section  of  the  Reports  containing  potential  questions 
and  answers  about  the  research  program. 

Following  the  meeting,  the  OD/NIH  may  request  changes  or  alterations  in  the 
materials  presented  at  the  brieffng.  If  so,  these  are  prepared  by  the  OPPE  and 
shown  to  the  appropriate  Division  for  clearance.  Otherwise,  the  OPPE  staff 
prepares  the  final  submission  for  the  NIH  Research  Plan  in  April. 

G.  NIH  BUDGET  PLANNING 

The  NHLBI  budget  planning  process  functions  independently  from  the  Implementation 
Planning  process,  chiefly  because  the  differences  in  budget  submissions  require¬ 
ments  set  by  other  government  agencies.  Nevertheless,  the  Division  Progress 
Report  and  the  Biennial  Implementation  Plan  are  expected  to  be  highly  useful  to 
budget  planning  staff. 
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The  two  chief  differences  between  budget  planning  and  implementation  planning  are 
in  scheduling  and  format.  Implementation  Plans  are  due  in  June,  but  the  first 
budget  submission  to  PHS  is  due  the  previous  april ,  eighteen  months  before  the 
start  of  the  Fiscal  Year.  Thus,  the  first  budget  submission  must  utilize  budget 
tables  from  the  previous  Progress  Reports,  which  were  prepared  aout  24  months  in 
advance  of  the  fiscal  year.  With  the  institution  of  the  Biennial  Implementation 
Plan,  it  will  in  the  future  be  possible  for  the  budget  office  to  make  better 
estimates  based  on  the  "out-year"  or  second-year  estimates  contained  in  the  Plan, 
as  well  as  data  in  the  Progress  Reports. 

The  second  area  of  difference  between  the  two  planning  processes  is  in  format. 
The  budget  submissions  must  be  presented  according  to  costs  per  mechanism. 
Mechanisms  refer  to  the  type  of  funding  employed  (investigator-initiated  research, 
training,  research  centers,  contracts,  clinical  trials,  etc.)  Implementation 
Planning  is  concerned  with  costs  per  program.  However,  the  Implementation  Plan's 
budget  tables  for  each  Division  are  also  arranged  by  funding  mechanism,  thus 
assisting  the  budget  office  in  extracting  program  information  and  preparing  it  in 
the  required  formats. 

The  preliminary  budget  submission  in  April  is  followed  by  a  revised  Departmental 
submission  in  June,  and  a  second  major  submission  to  the  Office  of  Management  and 
Budget  (0MB)  in  September.  Although  this  follows  the  June  completion  of  the 
Implementation  Plan,  the  two  processes  are  not  tied  together,  since  the  "mark" 
given  to  the  Budget  Office  is  unrelated  to  the  budget  estimates  in  the  Implemen¬ 
tation  Plan. 

The  final  "mark"  from  0MB  for  the  fiscal  year  is  usually  received  in  November. 
It  is  only  at  this  point  that  the  two  processes  really  mesh.  The  Budget  Officer 
prepares  the  Congressional  justification,  which  is  based  on  the  latest  0MB  "mark" 
and  applied  to  the  budgets  of  the  approved  Implementation  Plan.  Because  of  the 
three  levels  of  estimates  prepared  by  the  Division,  the  budget  office  can  accu¬ 
rately  assess  the  relative  importance  of  programs  and  select  numbers  which 
correspond  to  the  0MB  mark  as  well  as  the  programmatic  intent  of  the  Implementa¬ 
tion  Plan. 
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Despite  these  differences  in  fonmal  planning  processes,  the  budget  office  and  the 
planning  office  work  closely  together  on  an  informal  basis.  The  budget  officer 
receives  Institute  planning  documents  and  utilizes  them  in  budget  plan  prepara¬ 
tion.  While  the  budget  office  takes  the  lead  role  in  preparing  the  Congressional 
Budget  Justification  and  the  preliminary  budget  submissions,  it  receives  assis¬ 
tance  from  the  OPPE  in  preparing  the  programmatic  descriptions  which  support  the 
budgets. 
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5.  OUTCOMES  OF  AND  BARRIERS  TO  PLANNING 


A.  OUTCOMES  OF  PLANNING 

Planning  has  several  effects  and  influences  upon  Institute  programs  and  activities. 
It  is  the  framework  within  which  the  Institute  sets  priorities  among  competing 
programs,  selects  new  initiatives,  determines  budget  levels  for  competing  priori¬ 
ties,  and  evaluates  research  progress. 

In  addition  to  this  overall  purpose  and  outcome  of  planning,  the  Implementation 
Planning  process  results  in  several  outcomes  of  more  immediate  utility.  First, 
it  provides  the  Institute  with  a  continuous  flow  of  current  data  on  research 
progress  and  plans.  This  data  is  utilized  for  all  other  major  planning  and 
reporting  requirements.  This  lessens  the  burden  of  planning  on  the  programmatic 
Divisions,  since  the  regularity  of  the  process  prevents  the  necessity  for  constant 
requests  for  updated  program  information. 

Secondly,  the  planning  process  assists  in  communication  between  scientists  and 
administrators.  While  the  research  planning  process  obviously  cannot  predict  or 
dictate  the  specific  research  activities  necessary  to  cure  illnesses,  it  can  help 
to  articulate  the  relative  likelihood  of  different  lines  of  research  to  achieve 
research  goals.  This  is  possible  by  encouraging  the  scientific  community  to  set 
objectives  for  research  categories,  and  then  to  set  relative  priorities,  based  on 
the  scientists'  best  judgment,  about  which  research  opportunities  will  achieve 
these  objectives.  The  Institute's  planning  activities  assist  in  the  translation 
of  these  research  priorities  into  specific  research  initiatives  with  specific 
budgets.  In  this  sense,  planning  is  a  facilitator  of  research  progress. 

Another  important  outcome  related  to  communication  is  the  role  played  by  planning 
in  the  requirement  for  accountability  of  public  funds.  Just  as  it  is  necessary 
for  scientists  to  communicate  research  needs  to  administrators,  so  must  admini¬ 
strators  justify  expenditures  to  legislators.  The  NHLBI  planning  process  can  pro¬ 
vide  a  sufficiently  valid,  credible  method  to  conmunicate  to  legislators  and  the 
public  the  national  process  by  which  research  goals  are  defined  and  accomplished. 
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At  the  Division  level,  where  the  effort  expended  upon  planning  is  a  significant 
portion  of  staff  work,  the  planning  process  is  seen  as  an  aid  in  building  an 
organizational  identity  and  unity  of  purpose  among  staff  members.  Staff  usually 
work  in  their  areas  of  specialization,  and  do  not  have  an  opportunity  to  view 
other  aspects  of  Division  activity.  However,  the  preparation  of  the  Implementa¬ 
tion  Planning  documents  necessitate  that  staff  members  view  their  work  in  the 
context  of  the  Division's  overall  mission.  Furthermore,  there  is  a  competitive¬ 
ness  among  the  Branches  to  do  the  best  job  on  their  sections  of  the  documents, 
and  this  improves  morale  and  performance. 

B.  BARRIERS  TO  PLANNING 

A  major  barrier  to  planning  is  the  suspicion  of  scientists  that  the  planning  pro¬ 
cess  does  attempt  to  "plan"  scientific  progress,  despite  the  conviction  of  most 
scientists  that  progress  in  science  is  serendipitous.  The  NHLBI  planning  office 
sees  one  of  its  responsibilities  as  instructing  scientists  that  this  is  not  the 
purpose  of  planning,  and  that  the  goals  of  priority-setting,  communication,  and 
accountability  are  the  real  purposes  of  planning. 

Another  barrier  to  planning  at  NIH  is  the  lack  of  support  for  planning  from  some 
BID  Directors.  This  was  not  regarded  as  a  barrier  at  the  NHLBI,  where  the 
Director's  office  is  a  strong  proponent  of  planning.  Where  this  is  not  the  case, 
planning  staff  cannot  obtain  the  organizational  support  necessary  to  convince 
scientific  staff  of  the  importance  of  planning. 
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6.  SUMMARY  AND  OBSERVATIONS 


Planning  at  the  National  Heart,  Lung,  and  Blood  Institute  is  a  continuous  process, 
highly  integrated  with  the  Institute's  program  implementation  activities. 

Except  for  investigator-initiated  research,  which  is  awarded  on  the  basis  of 
scientific  merit,  all  Institute  research  planning  is  derived  from  Implementation 
Planning.  The  results  of  Implementation  Planning  process  are  summarized  in  two 
major  documents:  the  Division  Progress  Reports  and  the  Biennial  Implementation 
Plan.  From  these  documents,  the  staff  obtains  data  for  all  other  planning  and 
reporting  requirements  of  the  Institute. 

The  Progress  Reports  and  Implementation  Plan  are  the  results  of  a  continuous 
effort  at  the  Division  level  to  monitor  the  state-of-the-science  and  identify 
areas  of  scientific  opportunity.  This  is  accomplished  principally  through 
Institute-sponsored  workshops,  task  forces,  and  conferences  which  examine  vari¬ 
ous  aspects  of  Institute's  research  areas. 

Planning  is  performed  within  the  framework  of  an  annually-updated  National  Plan, 
which,  however,  is  also  developed  from  data  obtained  through  Implementation 
Planning.  The  National  Plan  provides  the  categories  under  which  the  NHLBI  re¬ 
search  program  is  performed.  For  each  category,  the  National  Plan  indicates 
research  objectives  for  the  next  five  years,  and  reports  on  recent  progress  in 
the  field. 

The  selection  of  program  initiatives  is  also  accomplished  through  Implementation 
Planning.  Program  initiatives  are  ranked  by  Division  Advisory  Committees,  and 
included  in  the  Biennial  Implementation  Plan.  The  Institute  Director  then  selects 
initiatives  for  implementation,  based  on  availability  of  funds  and  the  relative 
priorities  of  other  initiatives.  The  National  Council  also  examines  the  Implemen¬ 
tation  Plan  in  its  annual  program  review,  and  recommends  each  new  initiative 
before  it  is  authorized  for  implementation. 
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The  chief  outcomes  of  the  planning  process  lies  in  its  ability  to  rationalize  the 
process  by  which  competing  program  initiatives  are  compared,  selected,  and  imple¬ 
mented.  The  planning  office  views  its  role  as  a  facilitator  of  this  process, 
because  the  bulk  of  the  planning  effort  must  take  place  at  the  program  level  by 
Division  staff.  An  additional  important  role  of  planning  is  to  assist  in  commun¬ 
icating  to  the  public  and  Congress  the  activities  of  the  Institute,  and  in  demon¬ 
strating  the  accountability  of  the  Institute  to  the  public  for  its  judgment  about 
expendi tures. 

The  Institute's  Implementation  Planning  is  in  a  transitional  phase,  and  the  proc¬ 
esses  described  in  this  summary  are  not  fully  in  place.  However,  the  new  processes 
were  designed  to  make  Implementation  Planning  more  responsive  to  need  for  current 
data  in  reporting  requirements,  and  for  more  long-range  financial  estimates  in 
budget  planning. 
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7.  SOURCES  OF  INFORMATION 


Data  were  gathered  from  written  sources,  including  published  documents  as  well  as 
internal  reports  and  memoranda,  and  from  personal  interviews  with  key  NHLBI  staff. 

Personal  interviews: 


Dr.  Suzanne  Hurd,  Director,  Division  of  Lung  Diseases 

Dr.  Jay  Moskowitz,  Associate  Director  for  Science  Program  Operation 

Dr.  Janyce  Notopolous,  Chief,  Planning  and  Coordination  Branch,  OPPE 

Dr.  Carl  Roth,  Chief,  Program  Analysis  and  Evaluation  Branch,  OPPE 

Dr.  Edward  Sondik,  former  Chief,  Program  Analysis  and  Evaluation 

Branch,  OPPE 

Mr.  James  Wehling,  Chief,  Financial  Management  Branch 


Published  Documents: 


NHLBI,  Fifth  Report  of  the  Director  of  the  National  Heart,  Lung,  and  Blood  Insti- 
tute  ,  DHEW  Publication  No.  (NIH)  78-1415E 

NHLBI,  Eighth  Report  of  the  Director,  National  Heart,  Lung,  and  Blood  Institute, 
NIH  Publication  No.  82-2103,  March,  1981. 

NHLBI,  Fact  Book  for  Fiscal  Year  1982,  (Administration  Document,  no  publications 
number),  October,  1982. 

NHLBI,  Fiscal  Year  1982  Program/Fiscal  Review,  (Administrative  Document,  no  pub- 
1 i cati on  number,  no  date) 

NHLBI,  Division  of  Lung  Diseases,  Program  Report:  Fiscal  1980,  NIH  Publication 
No.  81-2267,  December,  1980 


Internal  Documents: 

NHLBI,  Office  of  Program  Planning  and  Evaluation,  "Instructions  for  Preparation 
of  Division  Progress  Reports,"  no  date. 

NHLBI,  Office  of  Program  Planning  and  Evaluation,  "Instructions  for  Preparation 
of  Implementation  Plan,"  no  date. 

NHLBI,  Office  of  Program  Planning  and  Evaluation,  Instructions  for  Preparation  of 
the  Council  Document,"  no  date. 
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10-YEAR  NATIONAL  PLAN  UPDATE  PROCESS 


1.  Phases  of  the  10-Year  Update 

There  were  three  general  activities  or  phases  for  the  update  process,  which  was 
conducted  between  December  1980  and  October  1982.  A  variety  of  experts  took 
part  in  these  activities.  The  three  phases  were:  preplanning,  a  retrospective 
evaluation,  and  prospective  planning  (See  Exhibit  A-1) 

Pre-Pl anni ng 


The  Pre-Planning  Phase  was  largely  conducted  by  NHLBI  staff  in  order  to  gather 
data  and  techniques  for  the  later  use  of  the  scientific  committees  taking  part 
in  the  update.  The  pre-planning  activities  included: 

•  Compilation,  review  and  formatting  of  1972,  1977  ,  and  1980  goals  and 
objectives  for  NHLBI. 

t  Identification,  analysis,  and  documentation  of  program  activities  and 
projects  in  Heart,  Lung  and  Blood  from  1972-1980. 

•  Development  of  approaches,  methods,  tools,  schedules  and  guidance 
material  for  conducting  the  evaluation,  planning,  and  report  genera¬ 
tion  activities  of  the  Update. 

Retrospective  Evaluation 


The  second  phase  of  the  Update  was  performed  by  a  series  of  scientific  panels 
and  working  groups.  There  were  three  general  tasks  required  to  complete  it. 
The  first  task  involved  orientation  of  the  committees  to  inform  them  of  the 
purpose  and  methods  of  the  Update.  The  second  task  was  to  define  the  magnitude 
of  the  problem.'  The  purpose  of  this  activity  was  "to  identify  national  needs, 
gaps,  and  opportunities"  in  program  areas.  A  set  of  guidelines  for  the  problem 
definition  task  required  participants  to  organize  data  and  concensus  around  the 
following  areas: 

t  Definition  of  National  Needs,  including: 

-  Statistical  (health  status) 

-  Status  of  Practice  (care) 

-  Status  of  Awareness/Behavior/Knowledge 

-  State-of-the-Sci ence 

•  Analysis  of  the  National  Objectives,  as  presented  in: 

-  The  Surgeon  General's  Report  on  Health  Promotion  and  Disease  Pre¬ 
vention  (1979) 

-  Objectives  of  the  Nation  (1979) 

-  Model  Standards  for  Community  Preventive  Health  Services  (  1979) 
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EXHIBIT  A-1 

NHLBI  Strategic  Planning  Process 
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-  Proposed  National  Professional  Standards  Review  Organization 
(PSRO)  Goals 

-  National  Guideline's  for  Health  Planning  (1980) 

The  final  task  in  the  Retrospective  Evaluation  was  an  assessment  of  progress 
and  accomplishments.  During  this  component,  four  issues  were  to  be  determined: 

•  Documentation  of  accomplishments  since  1972; 

•  Presentation,  analysis,  and  assessment  of  program  goals  and  objectives 

t  Intitial  assessments  of  progress  in  satisfying  these  goals  and  objec¬ 
tives;  and 

•  Recommendations  for  future  actions. 

Prospective  Planning 


A  further  set  of  meetings  by  the  panels  and  workshops  addressed  the  areas  for 
future  program  activities. 

The  initial  task  of  this  plan  was  to  develop  revised  program  planning  recommen¬ 
dations  for  each  of  the  National  Program  Areas.  "These  recommendations  will 
encompass  priorities.  Program  balance.  Program  direction  and  Program  structure. 
Program  implementation,  and  resource  needs  for  heart,  lung,  and  blood  diseases 
and  blood  resources."  Final  sessions  were  devoted  to  the  preparation  of  reports. 

2.  Participants  and  Their  Roles 

Four  levels  of  participants  participated  in  the  Update.  These  were  arranged  in 
a  hierarchial  structure  by  which  the  process  went  from  examination  of  specific 
scientific  initiatives  in  each  of  the  program  areas  to  an  overall  plan  for  the 
entire  National  Program.  The  composition  and  function  of  each  level  of  the 
hierarchy  is  described  below. 

NHLBI  Staff 


Staff  from  OD,  OPEC,  OPPE,  and  the  Divisions  participated  throughout  the  update 
process.  Their  responsibilities  included: 

•  Guiding  the  Update  Process  and  provide  staff  assistance  in  panel ,s 
task  groups  and  working  groups  as  needed. 

•  Serving  as  Executive  Secretaries  on  panels,  task  groups  and  working 
groups  as  required. 

•  Serving  as  technical  resource  to  the  panels,  task  groups,  working 
groups  as  required. 

•  Developing  supporting  information  for  the  Update  Process. 

•  Preparing  the  National  High  Blood  Pressure  Plan  for  1982-1987. 
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Working  Groups 


Working  groups  were  called  on  an  as-needed  basis  to  address  speci¬ 
fic  programs  and  topics  within  the  National  Program  Areas.  The 
groups  were  made  up  of  an  executive  secretary,  a  chairperson,  anc 
research  area  experts  and  special  consultant  chosen  to  prov'de  ade¬ 
quate  knowledge  about  the  group's  area  of  expertise. 


Responsibilities  of  the  Working  Groups  were  to  : 

•  Conduct  evaluation  and  planning  activities  for  assigned  com¬ 
ponents  of  the  associated  NPA  Task  Group; 

•  Acquire  and  direct  expert  consultants  if  needed; 

•  Prepare  Working  Group  Report 

National  Program  Area  Task  Groups 

Most  of  the  detailed  evaluation  ana  planning  occurred  at  the  level 
of  the  task  groups  for  each  of  the  20  National  Program  Areas  (NPAs).  In 
addition,  special  task  groups  were  formed  to  update  program  plans  in 
cross-cutting  areas  such  as  -training,  prevention,  education,  and 
control,  and  epidemiology  and  biostatics. 

The  Task  Groups  consisted  of  an  executive  secretary,  a  chairperson, 
chairpersons  of  the  working  groups  within  the  program  area,  and 
other  working  group  members  and  scientific  experts  as  required. 

The  duties  of  the  Task  Groups  were  to: 

•  Conduct"  magni  tude -of -the-probl  em"  evaluation  and  planning  acti¬ 
vities  for  individual  NPA's  or  clusters  of  closely  related 
NPA ' s . 

•  Direct  the  activities  of  Working  Groups 

•  Acquire  and  direct  expert  consultants  to  supplement 
NPA  Task  Group  or  Working  Groups. 

f  Provide  liaison  with  the  Heart,  Lung  or  Blood  panel  within 
which  the  NPA  fal 1 s . 

I  Prepare  a  Task  Group  Report. 


Hearts  Lung,  and  Blood  Panels 


For  each  organ  site  of  the  National  Program,  a  Panel  of  various 
experts  was  convened  to  coordinate  preparation  of  the  Update  Report. 
These  Panels  were  made  up  of  several  members: 

•  Executive  Secretary, 

•  Chairperson, 

9  Chairpersons  of  Task  Groups  and  Specialty  Panels, 

•  Chairpersons  of  the  Division  Advisory  Committees, 

•  NHLBI  Division  Director, 

•  Lay  representation,  and 

•  Other  research  area  experts. 

The  responsibilities  of  the  Panels  are  to: 

I  Provide  liaison  with  Executive  Overview  Panel  and  coordinate 
Task  Groups  and  working  groups  engaged  in  the  Heart,  Lung,  or 
Blood  update  activities. 

•  Review  interim  and  final  outputs  of  NPA  Task  Groups  to  resolve 
overlaps  and  duplications. 

9  Conduct  magnitude  of  the  problem,  evaluation  and  planning  acti¬ 
vities  at  the  heart  ,  1  ung,  or  blood  level. 

9  Prepare  the  panel  report. 


.  •  Executive  Overview  Panel 

An  Executive  Overview  Panel  was  established  for  general  oversight 
of  the  Update  Process.  The  Panel  had  final  responsibility  for 
delivering  the  final  report  to  the  Director.  It  included  special 
subpanels  on  the  cross-cutting  areas  mentioned  above.  The  panel  in¬ 
cluded  an  executive  secretary,  chairperson,  the  chairperson  of  three 
Panels,  members  of  the  NHLBAC,  NHLBI  Division  Directors,  and  other 
lay  and  scientific  representatives. 

The  duties  of  the  Overview  Panel  were  to: 

9  Oversee  and  manage  the  overall  Update  process; 

9  Provide  guidance  and  direction  to  the  various  panels  or  grouos 
throughout  the  Update  process  to  maintain  focus  and  eliminate 
redundancy  of  the  effort; 


9  Provide  liaison  among  Update  organizational  oroups  and  NHLBI 
staff; 


9  Develop  final  recommendations  to  the  Director,  NHLBI^  for  the 
NHBLP  Program  structure,  goals,  and  objectives. 
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Prepare  the  Report  on  Review  and  Update  of  the  NHLBP  P''an 
( 5  vol  umes ) . 
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Outputs 


Each  stage  of  the  process  resulted  in  the  production  of  reports  which 
were  subsumed  into  the  next  higher  level.  That  is,  the  working  groups 
each  prepared  a  report  reflecting  its  activities  in  the  areas  of  program 
summaries,  evaluation  of  activities  over  the  previous  ten  years,  and 
recommendations  for  the  future.  These  were  used  as  the  basis  of  the 
report  of  the  task  groups,  which  were  then  delivered  to  the  Heart,  Lung, 
and  Blood  Panels.  Each  of  these  Reports  was  reviewed  by  the  Executive 
Overview  Panel,  which  had  the  duty  of  preparing  the  five-volume  Report  on 
the  Review  and  Update  of  the  NHLBP  Plan.  The  Report  consisted  of  an 
executive  overview,  the  three  reports  of  the  Heart,  Lung  and  Blood 
Panels,  and  a  supplementary  report  on  cross-cutting  issues. 
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APPENDIX  B 


INSTRUCTIONS  FOR  PREPARATION  OF  DIVISION  PROGRESS  REPORT 


INSTRUCTIONS  FOR  PREPARATION  OF  DIVISION  PROGRESS  REPORT 


The  Division  Progress  Report  serves  as  a  reference  document  from  which  a 
host  of  other  reports  and  materials  are  derived.  Because  of  the  time  of 
its  submission,  it  also  provides  information  that  is  used  for  specific 
events,  such  as  the  NIH  Director's  Briefing  and  for  Congressional  hearings. 

The  Report  is  requested  on  December  15  of  each  year  and  should  be  presented 
in  loose-leaf  notebooks  tabulated  according  to  the  Report's  Table  of  Contents. 

The  Report  is  not  intended  for  the  public  but  rather  is  designed  to  be  a 
working  document.  Accordingly,  its  limited  distribution  is  directed  to 
those  offices  that  have  specific  responsibilities  for  generation  of  reports, 
testimony,  and  other  such  materials.  The  Divisions  are  asked  to  prepare 
twelve  copies  of  the  Report  for  distribution  as  follows: 

Director  (3) 

Deputy  Director  (1) 

Associate  Director  for 

Scientific  Program  Operation  (2) 

Associate  Director  for  Prevention 
Education,  and  Control  (1) 

Director,  Division  of  Extramural  Affairs  (1) 

Executive  Officer  (1) 

Budget  Officer  ( 1 ) 

Chief,  Planning  and  Coordination  Branch  (2) 

Instructions  for  the  contents  of  the  Report  follow. 
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I.  INTRODUCTION 


A.  Overview 

Briefly  describe  the  Division's  overall  mission  and  program  emphases. 
This  narrative  should  be  suitable  for  use  in  other  documents  in  describing 
the  Division's  activities,  as  for  example,  in  the  Annual  Report. 

B .  Magnitude  of  the  Problem 

This  section  should  be  no  more  than  10  pages  of  narrative  and  should 
be  supplemented  by  tables  and  figures  as  appropriate.  The  section  presents 
the  most  current  available  data  on  diseases  and  disorders  for  which  the 
Division  is  responsible.  Four  parts  are  requested  as  follows: 

1.  Mortality 

2.  Morbidity 

3.  Economic  Costs 

4.  References 

Additionally,  provide  source  citations  for  all  tables  and  figures. 
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II.  PROGRAM  REPORT 


A.  Update — Schedule  of  Implementation 

The  following  table  should  be  brought  up-to-date  from  that  included 
in  last  June's  Biennial  Implementation  Plan. 


Schedu I ed 


Activity 


Program  Expansions 
(by  title) 


tor 


Optional 
FY— /FY- 


Concept 
Clearance  FY- 


Clearance  FY — 


Competi tive 
Renewals  (by  title) 


New  Solicitations 
(by  title) 

Workshops 
(by  title) 

lAAs  (by  title) 


Program 
Announcements 
(by  title) 


B.  Interim  Reports  to  Council 

This  Tab  is  provided  for  the  Interim  Reports  to  Council.  The  Divisions 
should  forward  the  completed  Progress  Report  with  the  previous  September  and 
October  Interim  Reports  included.  Users  of  the  Progress  Report  will  themselves 
insert  the  February  and  May  Interim  Reports. 
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III.  SCIENCE  REPORT 


A.  Scientific  Highlights 

This  section  consists  of  one-page  descriptions  of  important  new 
scientific  contributions,  advances,  or  trends.  Each  topic  should  be 
accompanied  by  references  to  grant  numbers  and/or  published  accounts 
from  which  the  information  has  been  derived. 


The  format  to  be  followed  is: 


HIGHLIGHT  OF  SCIENTIFIC  PROGRESS 

GENERAL  SCIENTIFIC  AREA  (ALL  CAPS) 

...Tag  line  (upper  and  lower  case)  (a  tagline  is  a  one-line 
description  of  the  "message"  of  the  highlight.) 

NARRATIVE 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

National-  Plan  Categories:  _ 


Trans-NIH  Issues: 


Research  Category: 
Grant  Numbers: 


References: 
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B .  Scientific  Progress 


This  section  consists  of  three  parts:  1)  program  objectives  by 
National  Plan  category;  2)  summary  statements  of  scientific  accomplishment 
by  National  Plan  category  by  program  objective;  and  3)  a  table  of  completed 
and  ongoing  initiatives  by  National  Plan  category. 


B . 1  Program  objectives  by  National  Plan  Category 

Provide  a  listing  of  National  Plan  categories  for  your  Division  including 
a  brief  statement  of  mission  and  each  appropriate  long-range  objective. 

The  format  to  be  followed  is: 


a.  National  Plan  Category 
Mi ssion 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Long-Range  Objectives 
0  xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
0  xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

etc. 


Note:  Underline  all,  or  parts  of,  objectives 
that  are  new  since  the  previous  year's 
report. 
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«  B.2.  Summary  Statements  of  Scientific  Accomplishments 


By  National  Plan  category  and  in  the  form  of  a  review  article,  provide 
a  statement  of  scientific  accomplishment  for  each  long-range  objective. 

The  narrative  should  be  based  on  grant  progress  reports,  publications, 
conferences,  and  any  other  relevant  activities  or  documents.  Each  topic 
should  be  accompanied  by  references  to  grant  numbers  and/or  published 
accounts  from  which  the  information  has  been  derived. 

The  organization  of  narrative  can  be  an  opening  summary  statement 
followed  by  as  many  detailed  descriptions  of  accomplishments  as 
appropriate,  for  example,  by  organ,  function,  or  mechanism. 


The  format  to  be  followed  is: 

SUMMARY  STATEMENT  OF  SCIENTIFIC  ACCOMPLISHMENT 
A,  National  Plan  Category 

Objective  #  _ _ :  xxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxx 

Summary 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Grant  numbers: 


References: 
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B.3  Completed  and  Ongoing  Initiatives  by  National  Plan  Category 


The  following  table  should  be  completed  for  each  National 
It  is  not  necessary  to  go  back  beyond  the  last  two  fiscal 


DIVISION 

NATIONAL  PLAN  CATEGORY 


Initiative  Issued  Awards  Status 


(Title)  (MonthAear)  (#)  (To  continue  in  FY  _ _ 

or 

Completed  in  FY  _ ) 


(The  information  for  this  table  can  be  derived  from  the  OPPE 
Tracking  System.  Examples  of  data  from  the  System  follow.) 


PI  an  category, 
years. 


Objecti ves 


(Object! ves 
of 

initiative 

in 

bul 1 eted 
form) 


Ini tiatives 
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IV.  AREAS  OF  SCIENTIFIC  OPPORTUNITY 


The  material  in  this  section  is  intended  for  the  Briefing  Session  with 
the  NIHT  Director  scheduled  each  year  in  January  or  February.  The  areas 
identified  should  be  those  that  are  of  priority  within  the  Division,  are 
not  necessarily  confined  to  one  National  Plan  category  or  Branch,  and  for 
which  scientific  opportunity  can  be  identified.  Provide  narrative  for  six 
such  areas  but  limit  each  to  no  more  than  three  pages  of  single-spaced  text. 

This  material  is  not  intended  to  duplicate  the  section  on  scientific  accomplish¬ 
ments.  Rather,  it  is  forward-looking  and  for  use  by  the  Director,  NHLBI  and 
Division  Director  in  presenting  the  Institute's  program  at  the  NIH  Director's 
Briefing  Session. 


Instructions: 

The  material  should  be  preceded  by  a  single  sheet  that  lists  all  areas 
that  follow.  Each  area  should  be  written  in  the  following  parts: 

I.  Area  of  Research 

II.  Scientific  Opportunity  that  Exists 

III.  Rationale  for  According  this  Area  High  Priority 

lY.  Funding  for  this  Area  in  FY  (next);  Additional  Resources  Needed, 

FYs  ( next  five) . 

(Additional  material  such  as  journal  articles  and  illustrations, 
may  be  requested  prior  to  the  Director's  session.  They  are  not 
necessary,  however,  in  this  document.) 
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APPENDIX  C 


INSTRUCTIONS  FOR  PREPARATION  OF  IMPLEMENTATION  PLAN 
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DIVISION  OF 

INSTRUCTIONS  FOR  PREPARATION  OF  IMPLEMENTATION  PLAN 


1 .  SUMMARY 

Provide  a  brief  narrative  outlining  the  program  and  budget  strategy  of  the 
Division  for  FYs  85  and  86.  Include  priorities  such  as  research  grants, 
clinical  trials,  centers,  training,  and  special  initiatives. 


2.  PROGRAM  PLAN 


a.  Proposed  Program 
Program  Expansi ons 


This  section  should  include  descriptions  of  all  planned  program  expansions. 
Describe  a)  announcements  of  competition  to  expand  the  number  or  to  extend  the 
duration  of  an  ongoing  program  (CIA,  Academic  Awards,  Demonstration  and  Education 
Programs)  and  b)  planned  non-competitive  continuations  (JNCPs). 

Approved  Initiatives 


This  section  should  include  all  approved  initiatives  begun  in  FY  85  but 
approved  in  FY  84. 

Comoetitive  Renewals 


This  section  should  include  all  planned  competitive  renewals.  Describe 
each  planned  competition  for  new  and  renewal  applications  to  continue  an 
on-going  initiative.  Include  SCORs,  Contracts,  RFAs,  Training,  and 
Career  Development. 

New  Solicitations 

This  section  should  include  all  proposed  new  solicitations  (RFAs  [all  series] 
and  RFPs). 

Workshops  and  Conferences 


Describe  all  proposed  workshops  and  conferences.  Do  not  include  meetings  to 
review  or  discuss  existing  programs. 

Interagency  Agreements  (lAAs ) 


Describe  continuing  and  proposed  new  lAAs. 
Program  Announcements 


Describe  any  planned  program  announcements. 


Note ; 


The  format  for  each  description  begins  on  page  2 
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(Date  Prepared) 
DIVISION  OF  .. 


Format  for 

PROPOSED  INITIATIVE  FOR  FYs  85/86 

A.  Type  of  Initiative  and  Proposed  FY  year  of  Implementation 

B.  Title  (  type  :  TITLE  ) 

C.  Objectives 

( State ^ the  i ni ti ati ve  s  objectives  in  lancuage  suitable  for  the  Council. 

Bear  in  mind  that  many  Council  members  may  not  be  familiar  with  the 
background  of  the  initiative.) 

D.  Need  and  Justification, 

This  should  be  a  detailed  description  of  the  proposed  initiative/proaram 
including,  where  appropriate,  a  statement  of  feasibility  and  a  scientific 
pi  an. 

Please  use  subheadings  and  multiple  short  paragraphs. 

This  narrative  shoul d  be  as  long  or  as  short  as  warranted  by  the  macnitude 
of  the  initiative  and  the  issues  raised. 

E.  Relation  to  Existing  Program(s) 

Describe  how  this  particular  initiative  relates  to,  or  is  complementary  to, 
ongoing  programs  within  this  particular  scientific  area  of  the  Division, 

F.  Projected  Cost 

(This  section  should  include  the  funding  schedule  and  any  necessary  explanations 
Include  estimated  number  of  awards). 


Pre  83  83  84  85  86  87  88  89 

total 


Spent/commi tted 


This  initiative 


Total 
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G.  Administrative  Information  and  Management  Plan 

(Note:  This  information  will  be  excluded  from  the  information  provided 
*  to  the  Counci  1 . ) 

1.  Project  Origin  and  Approval  Status 

(Mote  the  origin  of  this  project  and  identify  the  groups  that  have  been 
involved  in  its  review  and  approval.) 

2.  Method  of  Review 

(Discuss  the  primary  and  secondary  review  procedures  for  the  proposals. 
Note  any  ad  hoc  review  groups  that  will  be  convened  and  the  need  for 
special  expertise.  Indicate  how  that  expertise  will  be  obtained. 
Mention  other  features  that  would  be  of  interest  to  the  Director. 

3 .  Management  PI  an 

Branch:  _ _ 

HSA  or  Project  Officer:  _ 


(Dates) 

Submission  of  the  initiative  concept 
to  Council 

Issuance  of  RFP/RFA  _ 

Letters  of  Intent  '  _ 

Deadline  for  Receipt  of  Proposals  _ 

Technical  Review  _ 


For  RFPs:  Programmatic  Review 
Program  Initiation 


For  RFAs:  Council  Review 
Award  Date 


4.  National  Program  Category: 
Division  Program: 

Trans-NIH  Areas: 


A. 
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For  Workshops  and  Conferences  Only 

5.  Format: 

Schedul e : 

Organizations  Involved: 

Location: 

Publ ication: 

Journal ,  NHLBI ,  other: 

Costs: 

Di stribution: 

Estimated  cost  of  Workshop 

to  NHLBI  5 

to  Others  5  ^ 

Total  S  ^ 

For  conferences  only  break  out  as  follows: 

Manager ( s ) /Organizati on(  s) 

Name 
Address 
Tel ephone 

Travel  and  Per  Diem  Facilities  Services  Materials  Honoraria 


Support  Services  Required  (OPPE  Contractor) 

_ _  Conference  Support 

_  Documentation  (Proceedings) 

Estimated  Cost 


Total 
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DIVISION  OF  ... 


b.  Schedule  of  Implementation 
Compl  ete  Tabl e  2. b 


SCHEDULE  OF  IMPLEMENTATION 
Table  2.b 


i  Activity 

1 

1  Scheduled  for 

1 

1 

Opti oral 

i 

1  Concept 

1 

1  Concept 

1  FY  85 

1 

IFY 

1 

85 /FY  86 

(Clearance  FY 

1 

86  I  Cl eerance  FY 

1 

871 

1  Program  Expansions 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1  (by  title) 

1 

1 

1 

1 

1 

1 

1 

I 

1 Competi tive 

1  Renewal s  ( by  ti tl e) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

iNew  Solicitations 

1 

1 

1 

1 

1 

1 

i 

1  (  by  ti  tl  e) 

1 

1 

1 

1 

1 

1 

1 

1 

1  Workshops 

1 

1 

1 

1 

1 

1 

1 

1 

1  (  by  ti  tl  e) 

1 

1 

1 

1 

1 

1 

1 

1 

1  lAAs  (  by  ti  tl  e) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1  Program 

1  Announcements 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1  (by  title) 

1 

1 

1 

1 

1 

! 

1 

1 
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3.  BUDGET  PLAN 

a.  Status  of  Funding 

1.  Commitment  Base 

A.  Give  brief  overview  of  FY  85  commitments.  Comment  on  major  programs 
for  which  FY  85  is  the  last  year  of  funding  or  is  a  "skip  year." 

(A  computer  listing  of  these  data  will  be  provided  by  the  OPPE.) 

B.  Describe  status  of  any  projects  (by  title  and  funding)  that 
were  announced  in  FY  84  for  implementation  in  FY  85  and  are 
now  included  in  the  commitment  base  for  FY  85.  Indicate  the 
administrative  status  of  any  already  released  projects  that 
are  planned  for  awards  in  FY  85  but  are  not  yet  committed  and 
are  not  in  the  commitment  base,  (These  data  will  be  provided 
by  the  OPPE.) 

C.  Highlight  any  special  features  of  FY  85  commitments  not 
evident  from  budget  tables  and  their  effects  on  FY  85  and 
thereafter. 

2 .  Plans  for  Utilization  of  New  Dollars,  FY  85 

Present  any  competitive  renewal s>  program  expansions,  or  new 

solicitations  to  be  initiated  in  FY  85. 

A.  Competitive  Renewals  (continuations)  -  List  any  competitive 
renewals  planned  at  each  level  ( I ,  II,  III). 

B.  Program  Expansions  (major  increments)  -  List  any  program 
expansions  at  eacn  level  (1,  il.  111 ) . 

C.  New  Solicitations  -  List  any  new  solicitations  that  will 
have  an  impact  on  FY  85  and  future  years  fundino,  at  each 
level  (I,  II,  III). 

Note:  These  listings,  once  allocations  are  determined,  will 
be  provided  to  the  Divisions  by  the  OPPE. 

3 .  Plans  for  Second  Year  Funding,  FY  86 


Present  any  competitive  renewals,  program  expansions,  and  new 
solicitations  that  may  not  be  funded  in  the  first  fiscal  year  but 
which  may  be  funded  in  the  second  year.  (A  computerized  standard 
format  will  be  provided  for  Division  use.) 

4 .  S.ummary  of  Program  Initiatives 


Complete  summary  page  on  fiscal  year  85  and  86  program  initiatives, 
(See  page  8  for  format). 
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Complete  Table  a  1. 


Tabl e  a.l . 


Projected  Funding  for  New  Programs  -  FY  85 

(In  tnousands) 


(1)  (2)  (3) 


(4)  (5) 


Di v1 Sion 

Levels  Allocation 


Commitment  Base’^ 

(Solicitati ons 
Total  Approved  in  84 


Funds  for  New  Programs 

Percent  of 

Pol  1 ars  Division  Total 


I 


(Table  to  be  provided  by  the  OPPE) 


II 


III 


Note;  Column  1  =  Column  2  +  Column  4 


Note;  Commitment  Ease;  commitments  made  prior  to  the  beainnino  of  FY  85  excludina 
those  applications  approved  for  funding  at  the  September  84  Council  which'start 
i  n  FY  85 . 

*  Columns  2  and  3  should  reflect  narrative  description  under  Item  B.l.b 
Solicitations  approved  in  FY  84  but  with  award  starting  in  FY  85.* * 
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4 .  Summary  of  Program  Initiatives 

Provide  a  summary  page  on  program  expansions^  competitive  renewal s» 
new  solicitations  for  FYs  85  and  86.  Format  is  as  follows; 

DIVISION 

SUMMARY  OF  PROGRAM  INITIATIVES 


PROGRAM  EXPANSIONS 

1.  RFA/RFP;  title  (FY  ) 

2.  etc. 

COMPETITIVE  RENEWALS 

1.  RFA/RFP:  title  (FY  _ ) 

2.  etc 

NEW  SOLICITATIONS 

1 .  RFA/RFP;  titl e  (FY  "  ) 


and 


2.  etc. 


•if,.’  H 


b .  Funding  Strategies 


1 •  Research  Grants  and  Other  Research  (ROl,  PQI,  R23 ,  R13,  R25  &  RIO) 

A.  Grants  Competing  in  Percentile  Listing 

Briefly  describe  FY  85  plans  fcr  funding  research  and  program  pro¬ 
ject  grants.  Provide  historical  or  other  basis  for  estimates  of 
funding  at  different  percentile  levels  (priority  scores)  for  all 
research  and  program  projects. 


I  he  Budget  Office^  MHLBI,  will  provide  Table  b.l.A.  If  your  estimates  differ, 
Include  a  Division-developed  table  using  percentiles.  Please  provide  background 
data  on^whlch  estimate  Is  based,  and  Indicate  any  '1 nfl atlon  factor  included. 
Please  identify  and  explain  any  differences  between  Table  b.l.A  and  the 
D1 vi si  on' s  tabl e. 


Table  b.l  .A. 


Estimated  FY  85  Funding  for  all  Grants  Competing  In  Percentile  Listing 

Based  on  OPPE/QD  Estimates  ^  ^ 

(In  tnousanasj 

Estimated  Competing  Grants  Received  by  Division  = 

Estimated  Number  Approved  =  _ _ (Approval  Rate= 


) 


Percentll e 
LI sti ng 


22 

24 


25 


28 

30 

32 

34 

36 

38 


Estimated  Total 
FY  85  Funds  Reoulred 


Estimated  Number  of  Awards 
Total  Numoer  T otal  as  Percent 

of  Awards _  of  all  Aoproved 


(DATA  WILL  BE  COMPLETED  BY  THE  BUDGET  OFFICE) 
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2 .  Centers 

Briefly  describe  FY  85  plans  for  funding  centers.  Provide  histor¬ 
ical  or  other  basis  for  estimates  of  funding  at  different  priority 
1 evel s  for  al 1  centers. 

(Use  any  table  you  feel  will  clarify  your  narrative). 

3 .  Research  Career  Development  Programs 


Briefly  describe  FY  85  plans  for  funding  research  career  devel¬ 
opment  programs.  Provide  historical  or  other  basis  for  estimates 
of  funding  at  different  priority  levels  for  all  manpower  programs, 
(Clinical  Investigator  Awards,  Preventive  Cardiology  Academic 
Award,  RCDAs). 


Complete  Table  b.2.  List  each  mechanism  separately. 

Table  b.2. 


FY  —  Support  for  Research  Career  Development  Programs 
'  ( 1 n  tnousanos ) 


Mechani sms 


Level 


7  otal 


SERCA 

(KOI) 


RCDA 

(K04) 


RCA 

(K06) 


PCAA,  PAA 
(K07) 


CIA  MBS 

(K08)  (S06) 


S 


s  #  s 


s 


s  #  s  #  $ 


Commi tment 
Base 

New  FY  85 

Awards 

1 


II 


III 
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4 .  T  ra1 n1  ng 

A.  NRSA  Training  Programs 

Briefly  describe  FY  85  for  funding  NRSA  Training  Programs.  Provide 
historical  or  other  basis  for  estimates  of  funding  at  different 
priority  levels.  Project^  if  possible,  the  number  of  applications 
expected  and  "your  payline." 


Complete  Table  b.3. 


Table  b.3 


NRSA  Programs:  Estimated  Funding  at  Each  Level 

lin  thousanos] 


evel 


To  ta  1  Funding 
Estimated 


I ndi vi dual 
Awards(F32s  only) 


Institutional  Awards 
Total  T35s  and 

T32s  Other  Ts 


FTTP)  S 


(FT7P)  S 


(FTTP)  S 


■p)  S 


im*'  tment 

e _ 

I-  f  86 

/ards 


^ote:  Include  only  NRSA  institutional  awards  and  fellowships.  Minority  summer  hypertension 
)gram  should  be  included  in  total,  but  listed  separately  also. 
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5 .  Research  Contracts 

1 .  Contract  Programs 

Briefly  describe  FY  85  for  funding  contracts.  Provide  historical 
or  other  basis  for  estimates  of  funding  at  different  priority 
levels  for  all  contracts. 

2.  Incremental  Funding 

List  (dollar  value)  and  indicate  incremental  funding  in  plans  that 
might  have  resulted  in  savings  for  FY  85  and  beyond.  Describe  the 
impact  of  these  on  future  years. 

6 .  Workshops,  Conferences,  Reimbursable  Agreements 


Briefly  describe  FY  85  plans  for  funding  any  workshops  and  conferences 
and  the  programs  to  which  they  relate.  Explain  priorities  for  FY  84 
conferences.  Explain  any  carry  over  conferences  and  how  they  are 
to  be  placed  in  priority  order  with  proposed  new  conferences. 
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DIVISION  OF 


C.* 


PROGRAM 


BUDGET  SUMMARIES 


c.l.  Budget  Summary  by  Program  Area  (National  Plan)  at  Level  I 
~  15  in  tnousanas) 


FY  85 

FY  83  FY  84  Projected*  FY  86 

Actual  Estimated  Base  New  Total  Commitment 


(Training  and  PEC  activities  in  divisional  budgets 
should  be  incorporated  into  each  Program  Area). 
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,,  ■  .;l 
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(Date  Prepared) 
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C.2.  Budget  Summary  for  New  and  Expanded  Initiatives  FY  85/86 
( i ncl udes  new  solicitations,  program  expansions^  competitive  program 
renewals  such  as  RFPs,  RFAs,  and  SCORs.  Workshops  should  be  shown 
separately) . 

(S  in  thousands) 


LEVEL 

PROGRAM 

i from  Na ti onal  PI  an) 

I 

II 

III 

Name  (specify  if  RFP»  RFA) 

$ 

S 

S 

Subtotal  by  Program 

S 

$ 

s 

TOTAL 

S 

s 

s 

WORKSHOPS 

TOTAL 

S 

s 

s 

DIVISION  TOTAL 
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C.3.  Current  and  Future  Year  Budget  Plan 

The  following  two  tables  are  to  be  prepared  by  the  Division  for 
inclusion  in  the  Plan.  (Samples  from  FY  83  for  the  DBDR  are  included 
for  reference) . 
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SUMMARY  FACTUAL 


DESCRIPTION  OF  THE 
PLANNING  PROCESSES  OF  THE 

THE  NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  AND  DIGESTIVE  AND  KIDNEY  DISEASES 
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1.  THE  NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES, 
AND  DIGESTIVE  AND  KIDNEY  DISEASES: 

ITS  MISSION  AND  ORGANIZATION 


The  National  Institute  of  Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases 
(NIADDK)  is  one  of  four  Bureaus  which,  along  with  eight  Institutes  and  six 
research  and  support  Divisions,  make  up  the  National  Institutes  of  Health  (NIH). 

The  NIADDK  was  originally  established,  through  the  1950  Omnibus  Medical  Research 
Act,  as  the  National  Institute  of  Arthritis  and  Metabolic  Diseases.  By  1972 
Public  Law  93-305  focused  attention  on  research  in  digestive  diseases,  thus 
changing  the  name  of  the  organization  to  the  National  Institute  of  Arthritis, 
Metabolism,  and  Digestive  Diseases.  Enactment  of  Public  Law  96-538,  the  Health 
Programs  Extension  Act,  authorized  another  change  in  the  Institute's  name  to 
the  present  NIADDK. 

A.  MISSION  OF  THE  NIADDK 

The  NIADDK' s  mission  mandates  the  Institute  to  both  conduct  and  support  basic 
and  clinical  biomedical  research  and  research  training  into  four  major  research 
areas:  (1)  arthritis,  musculoskeletal,  and  skin  diseases;  (2)  diabetes,  endo¬ 
crinology,  and  metabolic  diseases;  (3)  digestive  diseases  and  nutrition;  and 
(4)  kidney,  urologic,  and  blood  diseases.  In  fulfilling  this  mission,  the 
NIADDK  also  collects,  prepares,  and  disseminates  information  on  research 
progress  within  these  disease  areas;  communicates  with  scientists,  health  pro¬ 
fessionals,  and  the  lay  public;  and  maintains  contact  with  professional  assoc¬ 
iations  and  voluntary  organizations  involved  in  these  areas. 

B.  THE  NIADDK  PROGRAMS 

Research  into  the  four  major  areas  of  the  NIADDK  is  conducted  by  extramural  and 
intramural  scientists.  The  extramural  divisions,  which  utilize  approximately 
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85  percent  of  the  Institute's  funds,  are  clustered  according  to  the  four  major 
research  areas  described  in  the  NIADDK'  s  mission.  Each  of  the  four  Divisions 
functions  as  a  distinct  administrative  unit  with  responsibility  for  the  alloca¬ 
tion  and  management  of  research  funds  through  research  grants,  contracts, 
fellowships,  training  grants,  and  special  awards  to  qualified  applicants  and 
institutions. 

Together,  the  four  extramural  divisions  comprise  ten  branches: 

1.  The  Arthritis,  Musculoskeletal,  and  Skin  Diseases  Program 

•  Musculoskeletal  Diseases  Branch 

•  Rheumatic  Diseases  Branch 

•  Skin  Diseases  Branch 

2.  The  Diabetes,  Endocrinology  and  Metabolic  Diseases  Program 

t  Diabetes  Program  Branch 

•  Special  Programs  Branch 

•  Endocrine  and  Metabolic  Diseases  Programs  Branch 

3.  The  Digestive  Diseases  and  Nutrition  Program 

•  Digestive  Diseases  Program  Branch 
t  Nutrition  Sciences  Branch 

4.  The  Kidney,  Urologic,  and  Hematologic  Diseases  Program 

t  Kidney  and  Urology  Branch 
t  Hematology  Branch 

Unlike  the  extramural  divisions  which  are  clustered  by  research  areas,  the 
intramural  program  is  divided  into  two  components,  the  Clinical  Research 
Branches  and  the  Basic  Research  Laboratories.  These  two  components  include 
nine  branches  and  ten  laboratories,  respectively,  which  encompass  research 
into  many  aspects  of  the  four  areas  of  NIADDK  interest,  as  noted  below: 
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1.  Clinical  Research  Branches 

•  Molecular  Biology 

•  Experimental  Pathology 

•  Nutrition  and  Endocrinology 

•  Chemistry 

•  Biochemical  Pharmacology 

•  Chemical  Physics 

•  Bioorganic  Chemistry 

•  Chemical  Biology 

•  Biochemistry  and  Metabolism 

2.  Basic  Research  Laboratories 

•  Arthritis  and  Rheumatism 

•  Metabolic  Diseases 

•  Clinical  Endocrinology 

•  Pediatric  Metabolism 

•  Clinical  Hematology 

t  Mathematical  Research 

•  Digestive  Diseases 

•  Diabetes 

•  Genetics  and  Biochemistry 


C.  ORGANIZATION  AND  ADMINISTRATION  OF  THE  NIADDK 

As  illustrated  in  Exhibit  1,  the  NIADDK  Office  of  the  Director  is  assisted  by 
the  National  Arthritis,  Diabetes,  and  Digestive  and  Kidney  Diseases  Advisory 
Council  (hereinafter  referred  to  as  the  "Council")  in  overseeing  the  activities 
of  the  Institute.  Four  other  offices  provide  support  to  the  NIADDK. 


1.  The  Office  of  Administrative  Management  (0AM)  is  involved  in  the  day- 
to-day  operation  of  the  Institute,  including  budget  and  financial 
affairs,  contracts,  personnel,  and  office  services. 

2.  The  Office  of  Program  Planning  and  Analysis  (OPPA),  is  responsible  for 
research  planning,  data  analysis,  implementation  planning,  and  overall 
supervision  and  guidance  of  the  NIADDK  planning  processes.  The  OPPA 
will  be  more  thoroughly  described  in  Section  2  of  this  report. 

3.  The  Office  of  Program  Activities  and  Evaluation  (OPAE),  which  is 
responsible  for  evaluation  and  prevention  planning  will  also  be  de¬ 
scribed  in  Section  2  of  this  report. 

4.  The  Office  of  Health  Research  Reports  (OHRR),  coordinates  the  prepara¬ 
tion  and  distribution  of  information  and  publications  concerning  the 
Institute's  activities  and  programs. 
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Four  Associate  Directors  coordinate  and  direct  the  activities  of  their  respec¬ 
tive  extramural  Divisions.  These  individuals  work  closely  with  the  NIADDK 
Office  of  the  Director  in  planning  short-term  and  long-term  research  goals  and 
ini ti ati ves . 

The  Extramural  Activities  Program  provides  for  the  execution  and  administration 
of  extramural  awards  and  is  under  the  direction  of  the  Associate  Director  for 
Extramural  Activities. 

Directing  the  research  activities  of  the  intramural  program  is  the  responsi¬ 
bility  of  the  Laboratory  and  Branch  Chiefs.  They  work  under  the  direction  of 
the  Scientific  Director,  who  is  responsible  for  the  planning  and  coordination 
of  the  various  research  activities  in  the  Institute's  intramural  program. 

An  overview  of  the  NIADDK 's  planning  component  and  discussion  of  key  actors  in 
the  planning  processes  are  provided  in  the  following  section. 
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2.  OVERVIEW  OF  THE  NIADDK  PLANNING  COMPONENT 


A.  THE  ROLE  OF  PLANNING 

Research  planning  at  this  Institute  takes  one  of  two  forms.  The  first  involves 
long-term  policy  development  and  comprehensive  evaluation  of  opportunities  and 
problems.  The  planners  make  a  static  determination  of  what  the  organization 
"should"  do.  This  is,  essentially,  the  organization's  strategy.  For  the 
NIADDK,  this  type  of  planning  was  most  recently  performed,  with  the  assistance 
of  program  staff,  by  three  National  Commissions  (for  the  three  major  research 
areas)  as  well  as  by  a  number  of  evaluation  panels.  The  other  form  of  planning 
is  dynamic  and  short-term,  focusing  on  what  the  organization  intends  to  do  over 
a  given  period  of  time,  perhaps  one  to  three  years.  This  implementation  plan¬ 
ning  is  based  upon  the  findings  and  recommendations  of  the  more  comprehensive 
strategic  planning,  but  the  implementation  planning  process  is  highly  focused 
and  usually  takes  place  every  year.  Because  the  results  of  the  assessments 
(i.e.,  the  strategic  plans)  made  by  the  National  Commissions  and  evaluation 
panels  are  still  relatively  fresh,  the  majority  of  NIADDK  planning  efforts  are 
being,  and  will  continue  to  be,  focused  on  implementation  planning.  This  is 
not  to  suggest  that  the  more  comprehensive  strategic  planning  does  not  continue 
to  be  an  important,  ongoing  activity.  Rather,  strategic  planning  (especially 
as  represented  by  the  National  Commission  Plans)  provides  the  foundation  for 
all  other  planning  activities.  The  specific  roles  and  processes  involved  in 
strategic,  implementation,  and  other  planning  at  the  NIADDK  are  discussed  in 
Section  4  of  this  report. 

Overall,  planning  at  the  NIADDK  is  viewed  as  an  adjunctive  policy  making  and 
decision  making  tool  which  must  function  in  a  diverse  research  environment  as 
exists  at  the  Institute.  Planning  enables  choosing  the  most  effective  means  of 
meeting  research  opportunities  and  needs. 

Those  .involved  in  planning  at  the  NIADDK  are  guided  by  the  following  objectives: 
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f  To  develop  a  series  of  initiatives  for  each  fiscal  year  and  compile 
them  into  an  implementation  plan. 

•  To  obtain  more  systematic  and  extensive  involvement  by  constituency 
groups  in  detennining  NIADDK  initiatives  and  priorities. 

•  To  obtain  a  consensus  on  research  accomplishments,  opportunities, 
initiatives,  and  priorities. 

t  To  develop  and  implement  the  most  effective  programs  to  meet  research 
needs  and  foster  research  opportunities. 

•  To  stimulate  additional  research  activity  in  selected  areas,  primarily 
by  guiding  the  implementation  of  initiatives  by  program  managers. 

•  To  guide  long-  and  short-term  internal  allocation  of  funds. 

•  To  provide  justification  for  funding  or  reprogramming  authority. 

•  To  serve  as  the  basis  for  Institute  reporting  throughout  the  year. 

•  To  disseminate  information  on  Institute  programs  and  policies. 


To  meet  these  goals  and  objectives,  the  NIADDK  planning  staff  engages  in  several 
different  types  of  planning  at  various  levels. 


•  Strategic  Planning 

•  Implementation  Planning 

•  The  NIADDK  component  of  the  NIH  Research  Plan 

•  The  Annual  Evaluation  Plan 


All  of  these  planning  processes  are  based  upon  a  series  of  steps  (described  in 
Section  4  of  this  report)  involving  information  gathering,  assessment  of 
progress,  opportunity  identification,  and  expert  review. 

B.  KEY  ACTORS  IN  THE  NIADDK  PLANNING  PROCESSES 

In  addition  to  the  NIADDK  planning  staff,  which  is  discussed  in  Section  3  of 
this  report,  several  advisory  and  coordinating  bodies  have  played  a  major  role 
in  planning. 
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•  The  National  Commissions 


Formal  planning,  on  a  strategic  level,  was  initiated  by  three  congres¬ 
sional  ly  mandated  national  commissions:  The  National  Commission  on 
Arthritis  and  Related  Musculoskeletal  Diseases,  The  National  Commiss¬ 
ion  on  Diabetes,  and  the  National  Commission  on  Digestive  Diseases. 
Each  of  these  commissions  was  charged  by  Congress  with  developing  a 
national  plan  to  combat  a  major  health  problem.  Each  of  the  commiss¬ 
ions  was  composed  of  experts  in  the  particular  disease  area  and  of 
civic  leaders  and  laymen  with  a  strong  interest  in  that  disease  or 
health  problem.  In  each  case,  the  Institute  Director  and  the  associate 
director  for  the  disease  program  involved  were  ex-officio  members  of 
the  commission  and  participated  actively  in  its  deliberations  and  ac¬ 
tivities.  Once  these  plans  were  completed  and  presented  to  Congress, 
the  commissions  were  disbanded. 

f  The  National  Arthritis,  Diabetes  and  Digestive  and  Kidney  Diseases 
Advisory  Council  (the  Council). 

The  NIADDK  Council  is  one  of  the  advisory  councils  established  legi¬ 
slatively  for  the  NIH.  The  Council  assists  the  NIADDK  Office  of  the 
Director  in  overseeing  the  activities  of  the  Institute,  providing  ad¬ 
vice  and  counsel  with  regard  to  the  Institute's  goals  and  programs,  and 
reviewing  and  approving  or  disapproving  funding  requests  for  extra¬ 
mural  research  grants.  The  Council  does  not  have  a  review  and  approv¬ 
al  function  with  respect  to  overall  planning,  but  is  informed  of  and 
involved  in  NIADDK  planning  to  provide  an  appropriate  perspective  for 
judging  the  merits  of  grant  applications  in  light  of  NIADDK' s  overall 
priorities  for  research  initiatives. 

t  National  Advisory  Boards 

The  National  Arthritis  Advisory  Board,  the  National  Diabetes  Advisory 
Board,  and  the  National  Digestive  Diseases  Advisory  Board  were  estab¬ 
lished  through  the  recommendations  of  the  National  Commissions.  The 
primary  functions  and  responsibilities  of  these  boards  are  aimed  at 
assuring  that  the  directives  outlined  in  each  of  the  disease-specific 
long-range  plans  are  effectively  implemented.  Each  Board  is  composed 
of  18  members  representing  a  variety  of  scientific,  educational, 
health  care,  and  public  service  disciplines,  and  is  required  to  accom- 
pl  i  sh  the  fol  1  owi  ng : 

•  Review  and  evaluate  progress  in  implementation  of  the  plan  de¬ 
veloped  for  each  relevant  disease  area; 

•  Periodically  evaluate  the  plans  to  assure  their  continuing  rel¬ 
evance  to  the  public's  health  needs; 
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t  Provide  advice  and  recommendations  to  the  Secretary  of  Health 
and  Human  Services,  the  Director  of  the  National  Institutes 
of  Health,  the  Director  of  the  NIADDK,  and  the  heads  of  other 
appropriate  Federal  agencies  for  the  implementation  of  each 
plan;  and 

•  Maintain  liaison  with  other  advisory  bodies  related  to  Federal 
agencies  involved  in  carrying  out  the  directives  of  the  plans, 
coordinating  committees  for  such  diseases,  and  with  other  non¬ 
governmental  entities  involved  in  activities  affecting  the  con¬ 
trol  of  such  diseases. 


The  Advisory  Boards  are  also  required  by  law  to  submit  to  Congress  annual 
reports  describing  their  activities  during  the  preceding  year,  progress  toward 
meeting  the  goals  of  the  plans  government  expenditures  for  activities  in  each 
disease  area,  and  recommendations  for  changes  in  the  plans,  if  appropriate. 
The  reporting  requirements  are  designed  to  keep  Congress  informed  of  all  ongoing 
activities,  issues,  and  anticipated  needs  in  the  areas  of  arthritis,  diabetes, 
and  digestive  diseases. 

In  addition  to  these  "formal"  advisory  bodies,  the  NIADDK  seeks  expertise  from 
experts  outside  the  Institute.  This,  it  is  felt,  heightens  the  Bureau's  aware¬ 
ness  of  available  options  and  sharpens  the  reasoning  that  goes  into  policy 
development.  Where  societal  choices  --  as  opposed  to  administrative  choices 
—  are  involved,  participation  of  such  outside  advisors  can  be  especially  help¬ 
ful.  Broadly-based  advice  also  improves  the  NIADDK's  ability  to  cope  with  the 
uncertainty  inherent  in  selecting  research  priorities  and  the  unpredictability 
of  funding  available  to  the  Bureau. 
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3.  THE  NIADDK  OFFICE  OF  PROGRAM  PLANNING  AND  ANALYSIS 


AND  THE  OFFICE  OF  PROGRAM  ACTIVITIES  AND  EVALUATION 


A.  ORGANIZATION 

Planning  is  organizationally  located  in  two  NIADDK  offices:  the  Office  of 
Program  Planning  and  Analysis  (OPPA)  and  the  Office  of  Program  Activities  and 
Evaluation  (OPAE).  The  specific  functions  of  these  offices  are  described 
bel  ow. 

B.  FUNCTIONS  OF  THE  OPPA  AND  THE  OPAE 

The  OPPA  is  responsible  for  advising  NIADDK  staff  on  selected  policy  issues  and 
for  facilitating  Institute  activities  in  planning,  program  and  policy  analysis, 
and  legislation.  The  OPPA  provides  leadership  and  guidance  for  development  of 
Institute  plans,  development  and  improvement  of  Institute  information  data  bases 
and  analytic  capabilities,  policy  analysis,  and  Congressional  activities. 
This  office  also  serves  as  central  NIADDK  liaison  to  offices  and  committees 
concerned  with  planning,  analysis,  and  legislation  at  NIH  and  other  Federal 
agencies . 

C.  THE  OPAE 

The  OPAE  is  responsible  for  activities  in  the  areas  of  technology  assessment 
and  technology  transfer,  inventions  and  patents,  disease  prevention,  program 
evaluation,  international  biomedical  activities,  orphan  drugs,  and  research  on 
animal  welfare.  The  OPAE  also  provides  staff  support  to  the  immediate  Office 
of  the  Director,  NIADDK  --  particularly  with  respect  to  Bureau-wide  dissemina¬ 
tion  of  policy  and  information  presented  to  senior  staff.  The  OPAE  is  the 
point  of  liaison  with  several  NIH  offices  and  committees,  including  the  Office 
of  Medical  Applications  of  Research  (OMAR),  the  NIH  Office  of  Disease  Prevent¬ 
ion,  the  NIH  Office  of  Program  Planning  and  Evaluation  (for  evaluation-related 
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activities),  the  NIH  Prevention  Coordinating  Comini ttee,  the  Fogarty  Internat¬ 
ional  Center,  the  NIH  Orphan  Drugs  Committee  and  the  Trans-NIH  Coordinating 
Committee  for  Research  Animal  Resources.  The  OPAE  is  also  responsible  for  the 
preparation  of  the  Annual  Report  of  the  Director,  NIADDK.  This  latter  document 
provides  an  overview  of  Bureau  operations  and  activities,  specific  program 
efforts,  and  research  accomplishments  and  directions. 
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4.  SPECIFIC  PLANNING  PROCESSES  AT  THE  NIADDK 


A.  STRATEGIC  PLANNING 

Strategic  planning  at  the  NIADDK  has  its  origins  in  the  plans  produced  by  the 
three  National  Commissions.  Strategic  planning  continues  in  the  information 
gathering  and  opportunity  identification  efforts  of  the  various  NIADDK  advisory 
bodies,  program  staff,  and  outside  experts. 

There  is  no  formal.  Institute-wide,  strategic-pl anning  document  available  —  or 
planned  —  for  the  NIADDK  (although  an  Institute-wide  implementation  plan  is 
being  developed  and  is  described  in  the  next  subsection).  Rather,  strategic 
planning  exists  on  the  Division  level.  Each  extramural  Division  develops  its 
own  Annual  Research  Plan  as  one  step  in  the  NIADDK 's  strategic  planning  process. 
All  of  the  other  plans  produced  by  the  Institute  are  derived  from  these  plans. 
The  diversity  of  the  Bureau's  categorical  research  responsibilities,  combined 
with  the  nature  of  the  biomedical  research  environment,  require  this  broad- 
based  approach. 

Unlike  other  types  of  planning,  in  which  contributing  factors  may  be  static  -- 
or  at  least  highly  predictable  --  research  planning  does  not  take  place  in  an 
atmosphere  of  certainty.  The  sources  of  requisite  data  are  far  from  limited; 
current  knowledge  is  embodied  in  myriad  disciplines;  and  the  time  frame  within 
which  new  research  achievements  will  occur  cannot  be  predicted  consistently. 

These  challenges  do  not  preclude  a  systematic  planning  effort,  but  they  do 
require  that  planning  be  multi-faceted,  open  to  creative  thinking,  and  capable 
of  adjusting  to  new  findings  and  scientific  opportunities.  Thus,  the  NIADDK 
has  developed  a  strategic  planning  process  that  is  open  and  flexible,  uses 
diverse  inputs,  depends  heavily  on  investigator-initiated  research,  and  employs 
a  variety  of  evaluative  mechanisms  suited  to  specific  scientific  problems  and 
administrative  situations. 
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The  major  steps  in  this  complex  process  (quoted  from  the  First  Annual  Report  of 
the  Director,  NIADDK:  NIH  Publication  No.  82-2375,  September  1982.)  are  de¬ 
scribed  below  and  illustrated  in  Exhibit  2. 


•  Throughout  the  year  the  NIADDK  staff  uses  a  variety  of  mechanisms  to 
gather  information  on  scientific  progress  and  emerging  research  oppor¬ 
tunities  relative  to  NIADDK' s  stated  research  goals  as  program  staff 
regularly  monitor  progress  reports  of  ongoing  research.  Assessment 
conference  task  forces  and  scientific  advisory  groups  are  convened 
in  areas  of  special  interest.  The  latest  research  findings  presented 
at  scientific  conferences  or  published  in  the  scientific  literature 
are  reviewed.  Special  studies  explore  clinical  needs,  bringing  to 
bear  testimony  from  prominent  clinicians,  health  administrators,  and 
consumers.  Congressional  directives,  plans  devised  by  groups  such 
as  the  three  national  advisory  boards,  the  advice  of  voluntary  health 
agencies,  and  the  results  of  broad-based  evaluation  studies  organized 
by  the  Institute  (see  below  in  section  on  evaluation)  are  all  care¬ 
fully  studies  and  monitored.  These  data  are  then  used  for  assessing 
progress  and  identifying  scientific  opportunities. 

•  The  program  staffs  of  the  Institute's  four  extramural  Divisions  (arthri¬ 
tis,  musculoskeletal,  and  skin  diseases;  diabetes,  endocrinology,  and 
metabolic  diseases;  digestive  diseases  and  nutrition;  kidney,  urologic, 
and  blood  diseases)  review  such  data,  and  each  division  submits  a  re¬ 
vised  Annual  Research  Plan.  The  plans  summarize  progress,  submit  a 
tentative  revision  of  scientific  objectives,  and  delineate  specific 
new  activities  that  show  unusual  promise.  New  objectives  and  oppor¬ 
tunities  are  ranked  by  priority,  on  the  basis  of  their  scientific 
feasibility,  expected  costs,  and  expected  benefits  in  terms  of  im¬ 
proved  heal  th  care. 

•  The  annual  plans  submitted  by  the  Divisions  are  then  reviewed  by  ex¬ 
perts,  including  the  Office  of  the  Director  of  NIADDK,  the  Office  of 
Program  Analysis  and  Scientific  Communications,  advisory  groups.  Nat¬ 
ional  Advisory  Council  subcommittees,  ad  hoc  task  forces,  and  individ¬ 
ual  scientific  experts.  In  many  instances  their  comments  result  in 
further  refinement  of  the  plans.  For  instance,  reviewers  may  indicate 
that  certain  areas  require  further  study  and  may  suggest  the  convening 
of  a  workshop,  an  ad  hoc  task  force,  or  an  evaluation  study.  Objec¬ 
tives  may  be  restated  to  take  into  account  such  contingencies  as  avail¬ 
able  manpower,  research  resources,  or  the  plans  and  activities  of  co¬ 
operating  organizations  throughout  the  Federal  Government  and  the  pri¬ 
vate  research  community.  The  comments  on  the  annual  plan  are  then 
returned  to  the  Division  staffs  so  that  they  can  develop  a  refined 
research  plan  submission,  should  this  be  advisable. 
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Exhibit  NIADDK-2 

The  Strategic  Planning  Process  at  the  NIADDK 


•  Once  the  plan  has  been  approved  by  the  Institute  Director,  it  is  pre¬ 
sented  to  the  Director  of  NIH  and  to  the  Council. 

•  In  addition  to  being  submitted  in  a  document  complete  with  relevant 
budgetary  information,  the  Institute's  plan  is  discussed  formally  with 
the  Director  of  NIH  at  an  annual  research  plan  review  session,  at 
which  senior  staff  of  the  Office  of  the  Director,  NIH,  and  NIADDK 
participate.  This  review  session  provides  an  opportunity  for  the 
Director  of  the  Institute  to  elaborate  further  on  specific  aspects  of 
the  plan  and  to  communicate  to  the  Director,  NIH,  particularly  promi¬ 
sing  developments  and  issues  of  high  priority  with  further  detailed 
background  information. 

•  The  Council  participates  in  Institute  planning  in  two  ways:  Its  sub¬ 
committees  review  the  annual  research  plan  of  their  respective  Divis¬ 
ions,  making  further  refinements,  and  the  four  subcommittees  and  the 
National  Advisory  Council  as  a  whole  also  review  the  recommendations 
of  peer  review  groups  (the  NIH  "study  sections")  with  regard  to  the 
funding  of  individual  research  applications.  In  this  process,  the 
senior  biomedical  research  experts  and  lay  members  of  the  Council  imp¬ 
lement  NIADDK  policy.  Their  recommendations  on  the  funding  of  partic¬ 
ular  project  applications  reflect  an  overall  knowledge  of  NIADDK  policy 
and  research  goals,  data  on  scientific  progress,  the  recommendations 
resulting  from  peer  review  of  the  projects'  scientific  merit,  research 
priorities  as  reflected  in  the  annual  plan,  and  budgetary  requirements 
imposed  by  available  funds. 

•  Once  the  Council  has  delivered  its  recommendations,  the  NIADDK  staff 
carries  them  out,  giving  recognition  to  the  priority  scores  assigned 
by  the  peer  review  groups,  the  Institute's  financial  obligations  for 
ongoing  awards  made  in  previous  years,  and  the  amount  of  funds  avail¬ 
able  for  new  undertakings. 


These  formal  steps  in  the  planning  process  can  be  viewed  as  direct  planning 
efforts,  specifically  designed  to  ensure  that  NIADDK  supports  new  research 
projects  of  the  highest  scientific  and  technical  merit,  with  full  consideration 
of  recent  scientific  progress,  health  care  needs,  and  the  availability  of  funds. 

B.  IMPLEMENTATION  PLANNING 

Spurred  by  a  desire  to  strengthen  the  planning  partnership  between  the  Institute 
and  its  biomedical  and  health  care  communities  as  well  as  to  develop,  review, 
and  prioritize  —  consistently  and  predictably  --  initiatives  that  the  Institute 
proposes  to  implement,  the  NIADDK  undertook  the  development  of  its  first 
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Institute-wide  implementation  plan.  The  primary  goal  of  the  NIADDK  FY  1984  Imp¬ 
lementation  Plan  is  to  develop  and  document  sound  proposals  for  program  change. 
A  corollary  goal  is  to  provide  the  Institute  with  an  effective  tool  for  respond¬ 
ing  to  multiple  requests  for  information  from  Congress,  the  Administration, 
researchers,  and  the  public. 

The  Implementation  Plan  is  based  on  the  Annual  Research  Plans  developed  by  each 
extramural  Division  as  part  of  the  annual  strategic  planning  process.  However, 
modifications  necessary  to  the  implementation  strategy  were  made  in  the  plans. 
One  such  modification  was  enhancing  the  relationship  between  each  division's 
initiatives  (which  make  up  the  core  of  the  plan)  and  the  actual  NIADDK  budget. 

Guidance  provided  by  the  OPAE  to  the  Divisions  stated  that  in  addition  to 
describing  actions  to  be  taken,  these  initiatives  would  specify  resources  needed 
and  steps  to  be  taken  for  implementation,  and  could  either  be  prioritized  indi¬ 
vidually  or  grouped  according  to  the  amount  of  discretionary  funds  the  Institute 
will  need  before  a  given  initiative  would  be  implemented.  Since  it  was  expected 
that  many  more  initiatives  would  be  proposed  than  could  be  started  in  one  year, 
this  ranking  was  intended  to  serve  as  a  helpful  guide  to  program  managers  with 
the  understanding  that  they  would,  after  supplying  appropriate  justification, 
be  free  to  deviate  from  the  plan  to  capitalize  on  opportunities  or  to  pursue 
necessary  actions  which  might  come  up  during  the  implementation  period. 

This  provision  of  fiscal  guidelines  for  development  of  initiatives  required 
close  collaboration  of  planners  with  NIADDK  Budget  Office  staff,  and  careful 
attention  to  timing  in  the  development  and  ranking  of  initiatives  to  maximize 
their  usefulness  in  budget  justification  and  other  Institute  reporting. 

Another  modification  in  developing  the  Division  plans  was  the  significantly 
increased  emphasis  placed  on  securing  input  from  outside  experts.  Thus,  suffic¬ 
ient  time  and  opportunity  was  built  into  the  scheduling  of  plan  preparation  to 
permit  NIADDK  staff  to  collaborate  with  a  broad  spectrum  of  individuals  and 
groups  from  outside  the  Institute.  These  outside  participants  were  asked  to 
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assist  the  Institute  in  identifying  and  prioritizing  research  advances,  oppor¬ 
tunities,  and  initiatives  as  well  as  assessing  such  broader  issues  as  the  re¬ 
search  community's  needs  for  resources,  an  appropriate  balance  between  basic  and 
applied  research  and  among  funding  mechanisms,  and  special  needs  for  research 
trai ni ng . 

The  process  for  preparing  the  Implementation  Plan  (as  illustrated  in  Exhibit  3) 
begins  with  the  development,  by  the  OPAE  and  distribution  to  the  Divisions  of 
the  "Guidelines  for  Planning"  (a  copy  of  which  appears  as  Appendix  1.)  These 
guidelines  outline  the  expected  content  of  each  Division's  plan,  but  do  not 
prescribe  a  process  for  the  plan  development  within  the  Division, 

The  guidelines  also  provide  a  schedule  for  the  development  of  the  entire  Imple¬ 
mentation  Plan  (which  appears  as  Appendix  2.)  Also  included  with  the  guidelines 
(and  attached  here  as  Appendix  3)  is  an  Outline  for  the  Final  Implementation 
Plan,  indicating  for  each  section  whether  the  OPPA  or  the  Division  has 
primary  wri ti ng/ preparation  responsibility. 

The  first  two  sections  of  the  Implementation  Plan  to  be  prepared  are  the  Research 
Advances  and  the  Division  Initiatives.  The  Research  Advances  consist,  for  each 
Division,  of  major  additions  to  scientific  knowledge  in  areas  of  NIADDK  respons¬ 
ibility,  regardless  of  whether  the  advances  have  come  about  as  a  direct  result 
of  Institute  support.  Those  NIADDK  supported  advances  are  made  evident  from 
reference  information  supplied  in  each  description.  Advances  report  on  both 
new  knowledge  development  in  basic  research  as  well  as  technologic  progress, 
such  as  better  means  of  diagnosis  or  treatment  or  improved  tools  for  research. 

Also  included  with  the  Research  Advances  are  a  summarization  of  recent  techno¬ 
logic  developments  and  areas  of  research  lag  which  may  represent  fertile  ground 
for  the  NIADDK  researchers  to  increase  their  knowledge  in  a  given  area.  These 
research  opportunities  are  also  identified  when  research  advances  in  one  field 
are  applied  to  another  field. 
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Exhibit  NIADDK-3 
implementation  Planning 


I 

I 


Program  initiatives  are  reported  as  a  group  of  initiatives  that  a  Division  pro¬ 
poses  to  implement  in  the  Fiscal  years  covered  by  the  Implementation  Plan.  To 
be  labeled  such,  an  initiative  must  aim  to  develop  a  specific  area  of  research 
or  research  training  and  define  the  specific  approach  to  that  development. 
These  approaches  may  arise  from  a  scientific  advance  or  may  involve  a  change  in 
management  to  overcome  a  shortage  of  fundable  applications.  Additional  informa¬ 
tion  on  developing  these  initiatives  may  be  found  in  Appendix  1. 

As  each  Division  completes  their  Research  Advances  and  Division  Initiatives, 
they  are  submitted  to  the  Director,  NIADDK  for  review.  The  Director  then  meets 
with  the  responsible  Division  Director  to  discuss  any  necessary  modifications. 
Also  at  this  time,  the  Director,  NIADDK  and  the  Division  Directors  discuss  the 
prioritization  of  the  advances  and  initiatives. 

The  Division  Directors  and  staffs  then  revise  these  sections  and  resubmit  them 
to  the  Director,  NIADDK.  For  the  next  several  months,  the  Divisions  and  the 
OPPA  staff  work  on  the  remaining  sections  of  the  Implementation  Plan. 

In  an  effort  to  decrease  --  as  much  as  possible  —  the  workload  on  Division 
Directors  and  staff,  the  OPPA  takes  primary  responsibility  for  many  sections  of 
the  Plan.  For  example,  the  OPPA  prepares  a  summary  of  Division  plans  and  has 
responsibility  for  the  Overview  section  of  the  Implementation  Plan  and  a  brief 
narrative  including  selected  disease  statistics  for  the  section  on  the  Magnitude 
of  Disease  Importance.  A  historical  summary  of  legislation  and  authorities  for 
each  Division  is  also  prepared  by  the  OPPA,  as  are  all  organization  charts  and 
tabular  summaries  of  Division  statistics. 

In  addition  to  the  Advances  and  Initiatives,  each  Division  is  responsible  for 
preparing  a  program-by-program  description  of  the  Division,  information  on 
Division  staff,  and  a  summary  of  program  activities  such  as  announcements, 
conferences,  major  examples  of  coordination  or  collaboration  with  outside 
organizations,  progress  on  evaluation  projects,  and  publications. 
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Upon  completion,  the  Divisions  submit  these  sections  to  the  OPPA  for  review. 
If  necessary,  the  Division  staff  revises  their  sections  and  resubmits  them  to 
the  OPPA  for  compilation  with  the  OPPA- prepared  sections  to  create  the  first 
full  draft  of  the  Implementation  Plan. 

This  draft  is  then  presented,  by  the  Divisions,  to  the  Boards  and  other  advisors 
for  review.  Based  on  this  review,  the  Divisions  --  in  conjunction  with  the 
OPPA  —  revise  their  sections  and  prepare  a  final  draft  of  the  Implementation 
Plan  for  review  by  the  Director,  NIADDK  and  OPPA  staff. 

Based  on  the  input  from  the  NIADDK  Director,  the  Implementation  Plan  is  then 
finalized,  presented  to  the  full  Council  and  subsequently  implemented. 

The  NIADDK  Implementation  Plan  is  intended  to  elicit  information  the  Institute 
needs  to  meet  a  wide  variety  of  inquiries.  The  plan  is  therefore  intended  to 
eliminate  many,  if  not  most,  of  the  periodic  requests  for  information  from 
Division  Directors  throughout  the  year.  Because  of  the  plan's  multiple  uses 
and  its  many  potential  audiences,  it  is  written  to  be  intelligible  to  the 
educated  lay  person  as  well. 

C.  THE  NIADDK  COMPONENT  OF  THE  NIH  RESEARCH  PLAN 

The  OPPA  uses  the  recently  completed  Division  Plans  to  prepare  the  information 
necessary  for  the  NIADDK  component  of  the  NIH  Research  Plan.  Upon  completion, 
the  OPPA  forwards  this  plan  to  the  Director,  NIADDK  for  review  and,  based  upon 
that  review,  revises  and  finalizes  the  plan.  This  is  then  resubmitted  to  the 
NIADDK  Director  for  submission  to  the  0D:NIH. 

D.  THE  EVALUATION  PLANNING  AT  THE  NIADDK 

Evaluation  at  the  NIADDK  has  its  origins  in  the  National  Commissions,  which  con¬ 
ducted  thorough  evaluations  of  NIADDK  program  activities  while  developing  com¬ 
prehensive  national  plans  for  each  program  area.  Recommendations  contained  in 
the  respective  reports  have  provided  a  framework  for  strategic  Institute  plan¬ 
ning  and  policy  decisions  concerning  new  initiatives. 
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Since  that  time,  evaluation  studies  of  NIADDK  programs  have  been  conducted 
periodically  to  provide  a  rational  and  informed  basis  for  manageri al  decision¬ 
making,  to  maintain  accessabi 1 i ty  to  government  and  the  public,  and  as  a  basis 
for  planning.  Evaluation  studies  are  conducted  with  and  without  one  percent 
set-aside  evaluation  funds. 

The  evaluation  function  at  the  NIADDK  is  the  responsibility  of  the  Office  of 
Program  Activities  and  Evaluation  (OPAE).  This  office  consists  of  the  Chief, 
OPAE,  one  CCO  senior  surgeon  and  one  program  analyst.  With  respect  to  evalua¬ 
tion  planning,  the  OPAE  is  responsible  for  coordination  of  all  program  evalua¬ 
tions  and  preparing  the  Annual  Evaluation  Plan.  The  precursor  to  plan  develop¬ 
ment  involves  collecting  the  necessary  scientific  data. 

The  process  of  gathering  information  on  the  state-of-the- science  includes 
continual  interaction  with  the  scientific  community,  monitoring  the  profess¬ 
ional  literature,  and  conducting  weekly  meetings  of  OPAE  and  program  staff. 
The  process  used  to  develop  the  annual  NIADDK  Evaluation  Plan  (illustrated  in 
Exhibit  4)  begins  with  the  receipt  of  guidance  from  the  0D:NIH  by  the  Chief  of 
the  OPAE,  who  then  informally  requests  suggestions  from  program  staff.  Based 
on  these  suggestions,  the  Chief,  OPAE  prepares  the  Evaluation  Plan  for  review 
by  the  Director,  NIADDK.  If  significant  changes  are  required,  the  OPAE  -- 
working  with  program  staff,  if  necessary  --  revises  the  Plan  and  prepares  it 
for  submission  to  the  OD ,  NIH. 
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Exhibit  NIADDK-4 

Development  of  the  NIADDK  Annual  Evaluation  Plan 


5.  OUTCOMES  OF  AND  BARRIERS  TO  PLANNING 


The  plans  developed  by  the  three  National  Commissions  have  influenced  the 
direction  of  research  and  evaluation  planning  at  the  NIADDK.  These  plans  were 
responsible  for  the  establishment  of  the  Advisory  Boards,  information  clearing¬ 
houses  for  disease-specific  areas,  and  determining  the  direction  of  future 
research  and  resource  allocation  within  the  NIADDK  mission.  For  example,  the 
arthritis  plan  recommended  the  creation  of  a  national  network  of  multipurpose 
arthritis  centers,  a  series  of  epidemiological  studies  on  arthritis,  and  the 
development  of  an  arthritis  data  system. 

Through  the  ongoing  processes  of  gathering  information,  analyzing  and  evalua¬ 
ting  NIADDK  programs,  and  plotting  new  research  directions,  the  NIADDK  influ¬ 
ences,  albeit  subtly,  future  research  trends. 

Planning  is  constrained,  however,  by  the  nature  of  investigator-initiated  re¬ 
search,  which  carries  the  potential  to  relegate  planning  to  a  passive/respons¬ 
ive  process.  The  Institute  counteracts  this  potential  by  providing  scientific 
and  planning  officials  with  expertise  to  proactively  analyze  the  state-of-the- 
science,  identify  research  needs  and  opportunities,  publicize  these  results, 
and  thus  influence  the  types  of  grant  applications  submitted  by  investigators. 

Another  barrier  to  planning,  common  to  all  BIDs,  is  the  limited  amount  of  re¬ 
sources  available.  This  occurs  on  two  levels.  There  is,  of  course,  uncertain¬ 
ty  about  the  amount  of  money  available  for  funding  grant  applications  and  there 
is  usually  less  than  desired.  This  means  that  the  planning  staff  must  develop 
plans  and  contingency  plans,  never  being  certain  of  what  the  reality  of  budget 
constraints  will  require. 

The  second  level  of  constraints  imposed  by  limited  resources  occurs  within  the 
OPPA  itself.  A  shortage  of  money  --  and  time  --  makes  it  difficult  to  conduct 
the  ki.nds  of  analytic  activities  necessary  to  obtain  valid,  usuable  information. 
Thus,  it  is  often  necessary  to  develop  plans  with  insufficient  data. 
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6.  SUMMARY,  OBSERVATIONS,  AND  THE  FUTURE 


The  NIADDK  has  planning  functions  in  two  offices;  both  the  Office  of  Program 
Planning  and  Analysis  and  the  Office  of  Program  Activities  and  Evaluation  have 
planning  responsibilities.  This  allows  each  office  to  concentrate  on  a  specific 
set  of  planning  activities  and  avoids  the  frequent  problem  of  spreading  planning 
staff  so  their  effectiveness  is  diminished. 

Having  recently  attained  Bureau  status,  the  NIADDK  is  currently  in  a  transitional 
stage  of  many  administrative,  management,  and  program  functions.  The  Institute 
has  been  undergoing  reorganization,  shifts  in  responsibilities,  and  personnel 
changes  that  have  required  the  time  and  energy  of  all  staff  members. 

Throughout  this  transition,  the  planning  staff  has  also  been  involved  in  another 
"first"  --  the  NIADDK  Implementation  Plan.  The  diversity  of  research  areas  and 
the  sheer  number  of  projects  have,  in  the  past,  seemed  more  suited  to  separate 
Division  plans;  this  effort  represents  the  first  attempt  to  develop  an  Institute¬ 
wide  plan. 

However,  the  traditionally  broad-based  planning  strategy  employed  by  the  NIADDK 
—  combined  with  the  efforts  of  the  planning  staff  to  limit  the  burden  placed 
on  the  Divisions  --  resulted  in  a  smooth  developmental  process  for  the 
Implementation  Plan. 

While  the  NIADDK 's  planning  and  evaluation  strategy  is  broad-based,  it  nonethe¬ 
less  retains  a  central  focus.  Specific  scientific  goals  are  set  and  data  are 
sought  and  reviewed  by  multiple  bodies  of  experts.  The  Institute's  various  pro¬ 
gram  staffs  carefully  and  continuously  monitor  and  analyse  events  that  affect 
scientific  progress;  special  studies  are  undertaken  in  problem  areas;  and 
objectives  are  periodically  formulated  and  revised.  Thus,  the  NIADDK  leader¬ 
ship  is  able  to  weight  administrative  decisions  in  light  of  well-defined  research 
opportuni ti es . 
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7.  SOURCES  OF  INFORMATION 


Information  was  gathered  from  published  documents,  internal  reports  and  memo¬ 
randa,  and  personal  and  telephone  interviews. 

Interviews  were  conducted  with: 

Dr.  Pierre  Renault  --  Associate  Director  for  Program  Planning  and  Analysis 
Ms.  Gail  Jacoby  --  Special  Assistant,  OPPA 

Dr.  Ben  Burten  --  Associate  Director  for  Program  Activities  and  Evaluation 
Documents  consulted: 


NIADDK  First  Annual  Report  of  the  Director,  Publication  Number  82-2375, 
September  1982. 

NIADDK  Planning  for  FY  1984:  A  Proposal 

NIADDK  Guidelines  for  Planning  for  Fiscal  Years  1984  and  1985. 

NIADDK  Field  Notes  from  in-person  interviews  of  Dr.  Peirre  Renault  conducted 
October  6,  1982,  by  Ralph  0.  Williams,  George  Datesman,  and  Mike  Brown,  and  of 
Dr.  Renault  and'Ms.  Gail  Jakoby  conducted  January  14,  1983  by  Ralph  0.  Williams 
and  Deirdre  L.  Kloman. 
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NATIONAL  INSTITUTE  OF  ARTHRITIS,  DIABETES,  AND  DIGESTIVE  AND  KIDNEY  DISEASES 

Guidelines  for  Planning 
for  Fiscal  Years  1984  and  1985 


These  guidelines  outline  the  preparation  of  an  Institute-wide  plan  for 
fiscal  years  1984  and  1985.  The  prinary  goal  of  these  guidelines  is  to  develop 
and  document  sound  proposals  for  program  change.  A  corollary  goal  is  to  provide 
the  Institute  with  an  effective  tool  for  responding  to  multiple  requests  for 
information  from  Congress,  the  Administration,  researchers,  and  the  public. 

The  planning  process  directed  by  these  guidelines  will  produce  for  each 
extramural  division  a  description  of: 

0  current  program  and  program  history,  including  information  on  the 
magnitude  of  the  disease  problems  addressed. 

0  program  accomplishments  for  FYs  1982  and  1983. 

0  recent  research  advances,  in  priority  order, 

0  research  opportunities. 

0  proposed  initiatives  for  FYs  1984  and  1985,  each  year  prioritized 
separately,  and  a  professional  judgment  budget  for  FY  1985. 

This  pi anni ng  process  will  proceed  throughout  FY  1983,  with  provision  for 
periodic  review  and  revision  of  the  plan.  It  is  intended  that,  with  minimal 
updating,  the  plan  will  serve  as  a  reliable  reference  document  throughout  the 
year  as  v/ell  as  supply  the  material  to  begin  next  year's  planning  effort. 

Crucial  to  the  success  of  this  planning  process  is  the  involvement  of 
individuals  with  the  necessary  expertise.  Sufficient  time  and  opportunity  has 
been  allowed  in  the  scheduling  of  plan  preparation  (see  page  11)  to  permit 
NIADDK  staff  to  collaborate  with  a  broad  spectrum  of  individuals  and- groups  from 
outside  the  Institute.  These  outside  participants  should  be  asked  to  assist  the 
Institute  in  identifying  and  prioritizing  research  advances,  opportunities,  and 
initiatives  as  well  as  assessing  such  broader  issues  as  the  research  community's 
needs  for  resources,  appropriate  balance  between  basic  and  applied  research  and 
among  funding  mechanisms,  and  special  needs  for  research  training.  Each 
Division's  plan  should  carefully  document  these  recommendations.  Because  the 
most  effective  use  of  advisors  will  vary  widely  among  divisions,  these 
guidelines  do  not  specify  a  process  or  format  for  this  activity.  The  Office  of 
Program  Planning  and  Analysis  (OPPA)  will  be  pleased,  upon  request,  to  help 
identify  options  for  obtaining  such  outside  contributions. 
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The  core  of  the  plan  outlined  by  these  guidelines  is  its  program 
initiatives.  Initiatives  for  FY  1984  and  FY  1985  will  be  developed  under  two 
different  sets  of  assumptions.  Priorities  and  proposed  funding  levels  for 
FY  1984  initiatives  must  reflect  the  budget  realities  projected  for  that  year. 
Estimates  of  FY  1983  and  1984  funding  levels  will  be  provided  by  the  Financial 
Management  Office  (FMO)  in  Attachments  I  and  II.  Initiatives  may  be  planned  to 
make  use  of  additional  funds  or  to  reallocate  existing  funds.  These  prioritized 
initiatives  will  form  the  basis  of  each  Division's  FY  1984  implementation  plan. 

In  contrast,  initiatives  proposed  for  FY  1985  and  beyond  should  reflect  the 
Division's  professional  judgment.  Limited  only  by  considerations  of  time  and 
science,  these  plans  will  serve  as  NIADDK's  statement  of  its  highest  priority 
research  and  managerial  needs.  This  group  of  initiatives  will  serve  as  a 
valuable  source  of  information  for  justifying  future  budget  requests. 

These  guidelines  have  attempted  to  reduce  wherever  possible  the  Division's 
workload  in  plan  development.  As  the  guidelines  show,  OPPA  and  FMO  staff  will 
assume  primary  responsibility  for  developing  some  subsections  of  the  plan.  This 
procedure  will  require  close  collaboration  between  OD  and  Division  staff.  For 
other  sections,  the  Divisions  are  encouraged  to  make  as  much  use  as  possible  of 
information  in  existing  reports  and  analyses. 

This  year's  plan  will  assume  its  final  form  on  October  1,  1983.  The  plan, 
however,  is  only  intended  as  a  guide  for  FY  1984  activities.  Program  directors 
will  retain  the  flexibility  they  have  always  had  to  capitilize  on  new 
opportunities  and  pursue  necessary  actions  during  the  implementation  period, 
after  supplying  appropriate  justification. 

These  guidelines  are  intended  to  elicit  information  the  Institute  needs  to 
meet  a  wide  variety  of  inquiries.  The  plan  is  therefore  intended  to  eliminate 
many  if  not  most  of  the  periodic  requests  for  information  from  program  directors 
throughout  the  year.  Because  of  the  plan's  multiple  uses  and  its  many  potential 
audiences,  it  is  important  that  its  contents  be  intelligible  to  the  educated  lay 
person  as  well  as  contain  sufficient  background  information  to  be  understandable 
to  individuals  not  thoroughly  familiar  with  NIADDK's  program  and  history.  These 
guidelines  have  been  designed  to  meet  these  needs,  to  help  assure  easy  access  to 
the  material  provided,  and  to  promote  comparability  among  Division  plans. 

Specific  instructions  for  each  section  of  the  plan  follow.  Use  of  a  word 
processor  for  all  sections  of  the  plan  is  essential. 
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I.  Overview 


A  short  preface  summarizing  the  Division's  planning  thrust.  Plans  for 
major  new  initiatives  may  be  highlighted  briefly. 


1 1 .  Program  Description 


A  combination  of  narrative  and  tabular  display  to  delineate  aspects  of  the 
Division's  program. 

A.  Current  Program 


1.  State  in  bullet  format  the  mission  and  responsibilities  of  the 
b  i  V  i  s  i  0  n . 

2.  bi.inmarize  the  magnitude  of  disease  impact  for  major  diseases  by 
displaying  selected  statistics  on  status  and  trends  in,  for 
example:  incidence  and  prevalence,  morbidity  and  mortality,  years 
of  life  lost,  inpatient  days  (hospital,  nursing  home),  physician 
visits,  work  days  lost,  and  cost  of  illness.  (This  section  will 
be  developed  by  OPPA  staff  with  program  assistance.) 

3.  List  a  summary  of  the  goals  and  objectives,  in  priority  order,  for 
each  Division's  program,  using  these  definitions: 

Goals  -  Broad  conceptualizations  of  the  direction  that 

research  in  the  programmatic  area  should  take  in  the 
next  three  to  five  years. 

Objectives  -  Specific  scientific  advances  or  programmatic 
.  .  accomplishments  felt  to  be  desirable, 

A.  Conceptualize  concisely  program  and  subprogram  structure  and 
content,  including  a  diagram  of  the  Division's  organization. 

This  conceptualization  should  be  useable  as  a  guide  in  structuring 
the  Institute's  scientific  data  management  system.  Also,  display 
FY  82  actual  and  FY  83  estimated  funding  for  each  Division 
program,  using  the  tables  on  page  4.  (The  contents  of  these 
tables  will  be  provided  and  revised  as  necessary  by  the  FMO.) 

5.  Provide  a  brief  summary  of  Division  personnel,  identifying  title 
and  program  affiliation  and  any  special  responsibilities. 

Also,  attach  a  list  of  members  of  any  advisory  or  review  committee 
or  of  individual  consultants  who  assisted  the  Division  in 
developing  its  plan. 
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Formats  for  FY  82  and  83  Budget  Summary  Tables 


I 


i 


TABLE 


DIVISION  OF  _ 

FY  1982  Actual  Obligations 
(dollars  in  thousands) 


Di vision 
Program 


Program  A 


Research  Grants 


Research 

Projects 


Research 

Centers 


Careers 
0  Other 
Grants 


Training 


Research 
S  Dev. 
Contracts 


Total  , 
Grants  & 
Contracts 


Program  B 


Di vision 
Total 


TABLE _ 

DIVISION  OF  _ 

FY  1983  Operating  Levels 
(dollars  in  thousands) 


_ Research  Grants _ 

Careers  Research  &  Subtotal , 
Research  Research  &  Other  Development  Grants  & 
Projects  Centers  Research  Training  Contracts  Contracts 


B.  Program  History  and  Analyse 


A  brief  review  of  the  Division's  historical  development,  including  a 

chronology  of  major  legislative  events  and  changes  in  authorities. 

(This  entire  section  will  be  developed  by  OPPA  staff  with  program 

assistance. ) 

1.  Chronicle  changes  in  the  Division's  mandate  and  legislative 
authorities,  specifying  the  date  and  action  taken  by  Congress 
(e.g.  new  centers  authorities)  or  the  Administration  (e.g. 
elevation  to  bureau  status).  All  entries  on  Congressional  action 
should  reference  the  appropriate  public  law  number. 

2.  Include  a  five-year  funding  history  of  each  Division  program  using 
the  following  format: 


Program 


Program  A 
Program  B 


DIVISION  OF 


FY  78 


Five-Year  Funding  History 
(dollars  in  thousands) 

FY  79  FY  80  FY  81 


I 


FY  82 


I 


Division  _  | 

jTotal _ ^ _ _ _ _ I 


3.  Display  in  tables  or  graphs  the  results  of  those  analyses  of 
program  performance  judged  to  be  valuable  in  depicting  program 
development,  for  example:  distribution  of  research  and  training 
funds,  numbers  and  types  of  grants,  types  of  research  (clinical 
vs.  basic),  and  geographic  distribution  of  major  awards. 


III.  Division  Accomplishments 


A  review  of  the  Division's  achievements  in  FY  1982  and  1983,  including 
such  activities  as: 

0  RFAs,  PAs,  and  RFPs  issued; 

0  conferences  and  workshops  held; 

0  coordination  and  collaboration  with  other  institutes,  agencies, 
and  countri es  ;  and 

0  evaluation  projects  under  way  or  completed. 

'Where  possible,  include  in  the  Appendix  to  the  plan  documentation  of 
accomplishments,  such  as  press  releases,  fact  sheets,  conference 
summaries,  copies  of  RFAs,  PAs,  and  RFPs,  and  other  valuable  references. 
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IV.  Research  Advances 


A  description  of  major  additions  to  scientific  knowledge  in  areas  of  NIADDK 
responsibility,  regardless  of  whether  the  advances  have  come  about  as  a 
direct  result  of  Institute  support.  NI APOK-supported  advances  should  be 
evident  from  reference  information  supplied  in  each  description.  Advances 
should  report  on  both  new  knowledge  development  in  basic  research  as  well 
as  technologic  progress,  such  as  better  means  of  diagnosis  or  treatment  or 
improved  tools  for  research. 

Each  one  to  two-page  description  of  an  advance  should  be  intelligible  to  an 
informed  lay  person  and  follow  the  outline: 


Heading; 


A  phrase  to  describe  the  advance  specifying  the 
disease  or  condition  involved. 


Background : 


Advance : 


Si gni f i cance  ; 


A  brief  paragraph  defining  the  disease  or  condition 
involved,  describing  the  state  of  the  science  before 
the  advance  and  including  a  statement  of  scientific 
need  leading  to  the  advance. 

One  or  two  paragraphs  describing  the  outcome  or 
fi  ndi ngs , 

A  statement  describing  the  relevance  of  the  work  to 
care  of  the  disease  or  condition,  invol ved  as  well  as  to 
further  research. 


Future  Directions:  A  brief  paragraph  specifying  additional  research  needed 

to  capitalize  on  this  finding. 


References:  Identifying,  as  applicable; 

source  of  support:  principle  investigator,  grant  or 
contract  number,  and  institution;  and 
publication  data:  author,  title,  journal,  year. 


V.  Research  Opportunities 


A  summarization  of  recent  technologic  developments  and  areas  of  research 
lag  which  are  recognized  as  probably  fertile  in  increasing  our  knowledge  of 
a  given  area.  Research  advances  in  one  field  which  may  be  applied  to 
another  are  one  important  source  of  research  opportunities.  Other  types  of 
research  opportunities  may  involve  such  subjects  as  industri al -uni versity 
cooperation,  epidemiologic  studies  in  cooperation  with  NCHS  or  CDC,  or  new 
research  uses  of  existing  federal  or  private  data  bases. 

Each  opportunity  should  specify: 

-  The  topic  or  problem  area  (in  an  introductory  phrase). 

-  The  new  development  or  event  (reference  may  be  made  to  a  research 
advance  summary,  if  available)  or  the  area  of  research  lag  which 
created  the  opportunity. 

-  The  type  of  research  needed. 

-  The  potential  impact  of  the  research  on  the  state  of  science  or 
health  care  of  a  specific  disease  or  diseases. 

-  The  source  or  sources  responsible  for  identifying  the  opportunity. 
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VI.  Program  Initiatives  for  FYs  1984  and  1985 


A.  Major  Program  Changes 


A  group  of  initiatives  a  Division  proposes  to  implement  in  FYs  1984, 

1985  and  beyond.  An  initiative  must  aim  to  develop  a  specific  area  of 
research  or  research  training  and  define  the  specific  approach  to  that 
development.  These  approaches  nay  arise  from  a  scientific  advance  or 
may  involve  a  change  in  management  to  overcome  a  shortage  of  fundable 
applications.  The  impetus  for  each  initiative,  as  well  as  the  broad 
goals  it  is  to  accomplish,  should  be  clearly  identified.  Also  to  be 
specified  are  the  mechanism  or  mechanisms  to  be  used  in  implementing  the 
initiative,  and  particularly  in  the  case  of  initiatives  involving 
solicitations,  estimates  of  needed  funding  and  the  number  of  grant  or 
contract  proposals  the  initiative  is  expected  to  generate. 

Initiatives  for  FY  1984  are  to  be  developed  using  different  assumptions 
from  those  for  FY  1985  and  beyond.  Initiatives  proposed  for 
implementation  in  FY  1984  must  be  fundable  within  the  FY  1984  mechanism 
totals  shown  in  Attachment  II,  after  provision  is  made  for  funding 
ongoing  acti vi ti es--i ncl udi ng  those  to  be  newly  implemented  in  FY  83. 
(The  FMO  will  assist  in  calculating  FY  83  and  84  commitment  levels  for 
grants.)  Initiatives  proposed  in  past  years  but  not  yet  funded  may  be 
resubmitted  for  FY  1984  as  long  as  they  are  not  planned  for 
implementation  in  FY  1983  (see  Attachment  I  for  FY  1983  operating 
1 evel s ) . 

Initiatives  proposed  for  FY  1985  and-  beyond  are  to  reflect  the 
Division's  professional  judgment. 

The  total  number  of  initiatives  each  Division  may  propose  for  FYs  1984 
and  1985  is  not  limited.  Initiatives  must  be  prioritized,  with  FY  1984 
initiatives  ranked  separately  from  those  for  FY  1985  and  beyond. 
Proposals  may  either  plan  to  use  additional  funds  or  reallocate 
existing  funds. 

Initiatives  may  or  may  not  require  a  solicitation.  Those  utilizing 
either  an  RFA,  PA,  or  RFP  will  include: 

-  development  or  expansion  of  a  specific  area  of  basic  research, 

-  manpower  development, 

-  clinical  tri al s  , 

-  centers,  and 

-  program  evaluation. 

Those  not  involving  a  solicitation  will  include  all  major  conferences 
and  workshops,  as  well  as  new  activity  in: 

-  knowledge  transfer, 

-  consensus  development, 

-  international  collaboration,  and 

-  program  coordination. 

The  following  format  is  required  for  proposed  program  initiatives. 

Also,  each  Division  must  complete  the  table,  "New  Initiatives  in 
Priority  Order." 


7 


H  .  .  'i 


I'l  y  I-:  *0  >  i 

■  ,  /  *'  ff  m2  6  yj^J!  ■'A 


'u  ji'A  -lo.  Jr  -' 

i-i.’  0  i  ■  V  a>/. 

.'  .  ■■  .'-P.Hi  ■’'i~>'.j^\3V -iiil 

tjftWsyTM'jl''' . 

■  ■  '  *  -»  .■•^  ■ 

■  -  .  «  i  '  *  1  •••  - 

?*r  ■'*  r  !!=j'  -< 

.  -'^'5 

,  - 

"  ■  ^  ■  !?  ’■ 

'An  y^C"'..  ';'  ' 

r'- '  J,y  ^!(J 

vA  jQi'i  ail.'"" 

.’i-  vvsfi;  £.•.>■  f  '3.(>Y  : 

•' 4rv\o  j|H0v^  i>':ijLi. 

'  >-^5  )Ocl,u  ^  :•  'ir- '  t  f 

'■-  "  " ‘Z^-  ■  -  "mV:"' 

■Sri. 

t,  at^oV '  c?  V  uw  ■  ^  If  Vm  !>■  ^ 

•V' 

‘  *  V  f  -  I  .  -  .  .  '  *  .  A  < 


«:  mm 


FORMAT  FOR  PROGRAM  INITIATIVES 


Date 
Division  of 
Rank  Order 
Mechanism' 


PROPOSED  (RFA,  RFP,  PA,  Conference)  FOR  FY  (84  or  85) 


1 .  Title: 

2.  Objectives : 

(State  in  bullet  format  what  the  initiative  is  to  accomplish.) 

3.  Need  and  Justification: 

(Delineate  the  background  of  the  scientific  area  or  managerial  problem,  the 
need  and  justification  for  the  initiative,  including  a  discussion  of 
alternative  approaches  if  relevant,  and  the  potential  impact  on  science, 
health  care,  or  the  Institute's  program.) 

4.  Prior  Program  and  Fiscal  History:  (Describe  the  history  of  Institute 
actions  and  funding  related  to  the  new  initiative,  if  applicable.) 

5 .  Resource  Needs: 

Funding :  (Estimated  funds  per  year  needed  to  implement  initiative.) 

FY  84 
FY  85 
FY  86 


Expected  Proposals:  (Estimated  number  of  fundable  proposals  per  year 
expected  to  result  from  the  initiative,  if  applicable.) 

FY  84 
FY  85 
FY  86  ■ 


Special  Resource  Needs:  (Any  special  need  for  personnel  or  equipment  to 
implement  initiative.) 

6 .  Non-NIADDK  Collaborators: 

(List,  if  appl i cabl e. ) 

7 .  Source(s)  of  Idea: 

(List  all:  program  staff,  advisory  board  or  committee.  Council,  Congress.) 

8 .  Implementation  Plan: 


Program : _ 

Staff  Member  Resp: 


Est.  Dates 

Issuance  of  RFA/PA/RFP: 

Deadline  for  Receipt  of  Proposal: 

Technical  Review: 

Secondary  Review: 

Awa  r  d : 


NEW  INITIATIVES  IN  PRIORITY  ORDER 
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of  noncoiiipct  1  n<j  research  project  yrants  and  centers  for  all  three  years 
the  Divisions.  For  FY  85,  professional  judgment  may  be  applied. 


B .  Legislative  Proposals 


A  group  of  proposals  for  modifying  or  renewing  existing  legislative 
authorities.  MIH  requests  such  draft  proposals  from  each  Institute  for  review 
by  OASH  in  spring.  Once  approved  by  the  Department  and  0MB,  these  proposals  are 
submitted  to  Congress  as  an  Administration  bill.  Proposals  may  be  made  to 
develop  new  authorities  or  to  renew  authorities  due  to  expire. 

For  proposing  legislative  change,  use  the  following  format: 

Title  of  Proposal 


Proposal 


Provide  a  short  description  of  what  the  proposal  does,  identifying,  if 
appropriate,  the  law  to  be  amended. 

Goal 


Identify  the  intent  of  the  proposal. 


VI .  Proposed  Budget  for  FY  1985 


Complete  the  following  table  to  include  funds  sufficient  to  pay  proposed 
FY  1985  initiatives,  commitments,  and  40  percent  of  new  and  competing  grants. 
Noncompeting  commitments  for  grants  will  be  supplied  by  the  FMO, 


TABLE 

DIVISION  OF _ _ 

FY  1985  Professional  Judgment  Budget 
(dollars  in  thousands) 


Research  Grants 

Research 

Projects 

Research 

Centers 

Careers 
&  Other 
Research 

T  rai ni ng 

Research  & 
Development 
Contracts 

Subtotal  , 
Grants  & 
Contracts 
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APPENDIX  2 


SCHEDULE  FOR  PLAN  DEVELOPMENT 


SCHEDULE  FOR  PLAN  DEVELOPMENT 


Submission/Event 

Responsible  Office 

Due  Date 

nevelop  first  draft  of  two  sections  of 
the  plan: 

Research  Advances  (IV)  and 

Division  Initiatives  (VI) 

Divisions 

Oct.  29,  1982 

Review  and  prioritize  first  draft  of 
Advances  and  Initiatives  sections 

Director,  NIADDK 
and  Division 

Di rectors 

Nov-Dec.  1982* 

Present  initiatives  and  advances  to 
Director,  NIH 

Director,  NIADDK 

December,  1982 

Update  FY  198A  budget  totals  to 
correspond  to  President's  Budget 

FMO 

January,  1983 

Complete  first  full  draft  (Sections  I 
through  VII)  of  plan 

Di visi ons 

March  18,  1983 

Review  first  draft  of  plan 

OPPA 

April  8,  1983 

Present  revised  draft  of  plan  to 

Boards  and  other  Advisors  for 
revi ew. 

Di  visions 

Apr-May,  1983 

Prepare  final  draft  of  plan  for 

Council  review." 

Di vi si ons 

August  15,  1983 

Review  final  draft  of  plan 

Director,  NIADDK 
and  OPPA 

August  28,  1983 

Present  plan  to  Council 

Di visi ons 

September,  1983 

Complete  plan  and  begin  implementation 
at  levels  commensurate  with  FY  1984 
Congressional  action. 

Director,  NIADDK 

Di vi si ons 

October  1,  1983 

*  Dates  for  reviews  involving  the  Director,  NIADDK  and  Division  Directors  will 
be  arranged  by  OPPA  staff. 
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APPENDIX  3 


IMPLEMENTATION  PLAN  OUTLINE 


Outline  of  FY  1984  Implementation  Plan 


The  FY  1984  Implementation  Plan  to  be  sent  to  Council  in  August  will  be  an 
•NIADDK-wide  document  comprised  of  the  four  extramural  Divisions'  plans  plus  an 
Institute-wide  overview.  The  sections  to  constitute  each  Division's  plan  and 
the  staff  responsible  for  each  section  are  as  follows: 

Sections  of  Plan 

1 .  Overview: 

o  A  summary  of  Division  plans  and  responsibilities.  OPPA 

2 .  Magnitude  of  Disease  Importance: 

o  A  brief  narrative  including  selected  disease  statistics.  OPPA 

3 .  Division  Organization: 


Responsible 

Office 


o  A  Division  organization  chart.  OPPA 

o  A  program-by-program  description  consisting  of  bulleted 
examples  of  research  areas  funded  by  the  Division.  These 
research  areas  should  be  representative  (not  necessarily 
all-inclusive  or  mutually  exclusive).  (See  Att.  1)  Division 

o  A  mechanism  table,  by  program,  for  FY  1982  obligations  and 
a  mechanism  table  for  the  Division  showing  FY  1983 

operating  levels.  ’  OPPA 

o  Information  on  Division  staff,  including  title  and  program 

affiliation  and  any  special  responsibilities  (See  Att.  2)  Division 

Program  History: 

o  A  historical  summary  of  Division  legislation  and  authorities,  OPPA 
o  A  tabular  5-year  history  by  program  of  Division  funding.  OPPA 

Division  Accomplishments: 

o  A  summary  of  program  activities  such  as  announcements, 

conferences,  major  examples  of  coordination  or  collaboration 
with  outside  organizations,  progress  on  evaluation  projects, 
and  publications.  These  activities  are  to  apply  to  FT  1983 
and  be  organized  by  program.*  (See  Att.  3)  Division 

o  A  tabular  summary,  by  program,  of  applications  received 

and  reviewed  by  Council  during  FYs  1982  and  1983.  OPPA 

Research  Advances: 


o  Summaries  of  selected  research  advances  to  be  revised  as  needed 
to  reflect  progress  made  since  they  were  first  prepared  in  the 
fall  of  1982.  Advances  are  to  follow  the  format  of  the  planning 
guidelines  issued  in  the  fall  of  1982  and  are  to  be  prioritized 
within  programs.  (See  Att.  4)  Division 


*For the  purpose  of  the plan, the Institute's  programs  are :  Arthritis , 

Musculoskeletal  Diseases,  Skin  Diseases,  Diabetes,  Endocrinology,  Metabolic 
Diseases,  Digestive  Diseases,  Nutrition,  Kidney  and  Urologic  Diseases,  and 
Hematology . 
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Sections  of  Plan 


Responsible 

Office 


7 .  Program  Initiatives: 


o  Descriptions  of  program  initiatives  actually  planned  for 

implementation  in  FY  1984.  Staff  should  assume  for  planning 

purposes  a  budget  for  FY  1984  which  is  10  percent  greater  than 

the  1984  President’s  budget.  Initiatives  should  follow  the 

format  of  the  planning  guidelines  issued  in  the  fall  of  1982 

(see  attached)  and  be  prioritized  by  Division.  (See  Att.  5)  Division 


Sections  of  the  plan  to  be  developed  by  OPPA  staff  will  be  sent  to  the 
respective  Divisions  for  review  by  August  12,  Division  plans  are  to  be  in  final 
draft  by  August  17  so  as  to  be  ready  for  assembly  and  mailing  to  Council  in 
early  September.  Discussion  of  the  FY  1984  Implementation  Plan  will  be  an 
agenda  item  for  September  Council. 

It  is  proposed  that  the  Divisions  telecommunicate  sections  of  their  plans 
to  OPPA  via  WYLBUR  mail.  OPPA  staff  will  be  pleased  to  assist  in  this  process. 
OPPA  will  be  responsible  for  consolidating  all  sections  of  the  plan  into  the 
final  document. 


SUMMARY  FACTUAL 


DESCRIPTION  OF  THE 
PLANNING  PROCESSES  OF  THE 
NATIONAL  LIBRARY  OF  MEDICINE 


"STUDY  OF  THE  PLANNING  PROCESSES  AT  NIH" 


NIH  Contract  Number  l-OD-2-2122 


TABLE  OF  CONTENTS 
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1.  THE  NATIONAL  LIBRARY  OF  MEDICINE: 


ITS  MISSION  AND  ORGANIZATION 


The  National  Library  of  Medicine  (NLM)  is  one  of  four  bureaus  which,  combined 
with  eight  institutes  and  six  research  and  support  divisions,  make-up  the 
National  Institutes  of  Health  (NIH). 

A.  HISTORY 

Originally  the  Library  of  the  Office  of  the  Surgeon  General  of  the  Army,  the 
library  was  renamed  the  National  Library  of  Medicine  in  1955  by  an  amendment 
to  Title  III  of  the  Public  Health  Service  Act  (P.L.  84-941).  The  Medical 
Assistance  Act  of  1965  (P.L.  89-291)  authorized  the  NLM's  grant  program.  In 
1966,  the  Secretary  implemented  a  recommendation  of  the  President's  Science 
Advisory  Committee  by  establishing  a  Toxicology  Information  Program  as  part 
of  the  Division  of  Specialized  Information  Services  of  NLM,  The  Lister  Hill 
National  Center  for  Biomedical  Communications  (LHNCBC)  was  established  by  P.L, 
90-456  in  1968,  The  National  Medical  Audiovisual  Center,  which  will  be  merged 
with  the  LHNCBC  in  1983,  was  transferred  to  NLM  by  the  Surgeon  General  in  1967. 

B.  MISSION 

The  National  Library  of  Medicine  Act  mandated  that  “in  order  to  assist  the 
advancement  of  medical  and  related  sciences,  and  to  aid  the  dissemination  and 
exchange  of  scientific  and  other  information  important  to  the  progress  of  medi¬ 
cine  and  to  the  public  health"  the  NLM  shall: 

1)  acquire  and  preserve  books,  periodicals,  prints,  films,  recordings, 
and  other  library  materials,  pertinent  to  medicine; 

2)  organize  the  materials  specified  in  clause  (1)  by  appropriate  catalo¬ 
ging,  indexing,  and  bibliographical  listing; 

3)  publish  and  make  available  the  catalogs,  indexes,  and  bibliographies 
referred  to  in  clause  (2); 


NLM-1 


4) 


make  available,  through  loans,  photographic  or  other  copying  proced¬ 
ures  or  otherwise,  such  materials  in  the  Library  as  he  deems  approp¬ 
riate; 

5)  provide  reference  and  research  assistance;  and 

6)  engage  in  such  other  activities  in  furtherance  of  the  purposes  of  this 
part  as  he  deems  appropriate  and  the  Library's  resources  permit." 


The  NLM's  mission  encompasses  service  as  well  as  research  and  development  com¬ 
ponents.  The  Library  serves  as  the  nation's  principal  resource  for  information 
needed  in  biomedical  research,  health  professions  education,  and  the  delivery 
of  health  care  services.  Users  of  the  NLM  include  commercial  and  industrial 
organizations,  hospitals,  clinics  and  nursing  homes,  and  academic  institutions 
for  medical,  dental,  and  nursing  education,  research  and  practice. 

The  NLM  conducts  research  and  development  aimed  at  improving  biomedical  informa¬ 
tion  transfer  by  advanced  applications  of  current  communications  engineering, 
computer  technology,  and  medical  information  science. 


C.  NLM  PROGRAMS 


The  NLM  undertakes  five  programs  to  fulfill  its  mission: 


•  Library  Operations  (LO):  This  is  the  largest  NLM  component  and  is 
responsible  for  selecting,  acquiring,  cataloging,  indexing,  providing 
access  to,  and  disseminating  the  material  in  the  NLM  collection. 

§  Information  Systems  (IS):  This  program  is  organizationally  based  in 
the  Office  of  Computer  and  Communications  Systems  (OCCS).  This  office 
provides  data  processing  and  data  communications  support  for  all  ele¬ 
ments  of  the  library  and  has  a  critical  supporting  role  for  Library 
Operations  and  Specialized  Information  Systems.  Computer  analysts 
and  programmers  of  the  OCCS  work  with  subject  area  specialists  to 
determine  their  data  processing  requirements  and  to  convert  these 
requirements  into  new  or  improved  data  processing  capabilities. 

•  Specialized  Information  Systems  (SIS):  The  major  responsibility  of 
the  DSIS  is  the  Toxicology  Information  Program  (TIP)  which  seeks  1) 
to  create  computer-based  toxicology  data  bases  from  the  scientific 
literature  and  from  the  files  of  collaborating  industrial,  academic, 
and  governmental  organizations;  and  2)  to  establish  and  operate 
toxicology  information  services  for  the  scientific  community. 
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•  Lister  Hill  National  Center  for  Biomedical  Communications  (LHNCBC)/ 
National  Medical  Audiovisual  Center  (NMAC):  The  LHNCBC  and  the  NMAC 
recently  combined  to  form  the  intramural  research  and  development  pro¬ 
gram  of  the  Library.  The  LHNCBC  is  a  mixture  of  basic  and  applied 
research  activities  directed  toward  helping  libraries  and  their 
patrons  in  the  way  they  use  books,  journals,  and  reports  and  devel¬ 
oping  new  delivery  systems  and  methods  of  accessing  knowledge.  The 
NMAC  is  a  complement  to  the  LHCBC  and  other  NLM  programs  and  is 
responsible  for  planning  and  administering  a  national  research  and 
development  program  to  improve  the  quality  and  use  of  audiovisual 
learning  materials  in  health  professions  education. 

•  The  Office  of  Extramural  Programs  (EMP):  There  are  six  program  areas 
within  the  EMP:  1)  Computers  in  Medicine;  2)  Resource  Project  Grants; 
3)  Resource  Improvement  Grants;  4)  Training  Grants;  5)  Special  Scien¬ 
tific  Project  Grants;  and  6)  Biomedical  Scientific  Publication  Grants. 
Planning  for  the  EMP  is  conducted  through  a  separate  Planning  Office 
for  the  EMP. 


The  NLM  implements  these  programs  through  contract  awards  (such  as  those  for  the 
Regional  Medical  Libraries),  research  and  training  grants,  "new  investigator" 
research  grants,  and  research  career  development  awards.  In  addition,  some 
library  services  are  offered  on  a  fee- for- service  basis. 


D.  ORGANIZATIONAL  STRUCTURE 


The  organizational  structure  of  the  NLM  is  pictured  in  Exhibit  1.  Four  of  the 
NLM's  programs  (Library  Operations,  Computer  and  Communication  Systems,  Special¬ 
ized  Information  Systems,  and  the  Extramural  Programs)  are  under  the  direct 
administration  of  the  Office  of  the  Director,  as  are  the  Office  of  Administra¬ 
tion  and  the  Office  of  Inquiries  and  Publications  Management.  Within  the 
Office  of  the  Director  is  a  Deputy  Director,  Associate  Director  for  Planning, 
and  Assistant  Director  for  International  Programs. 

Section  3  describes  the  functions  of  the  Associate  Director  for  Planning. 
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Exhibit  NLM-1 

Organization  of  the  National  Library  of  Medicine 


2.  OVERVIEW  OF  THE  NLM  PLANNING  COMPONENT 


A.  THE  ROLE  OF  PLANNING 

Planning  at  the  NLM  is  one  mechanism  for  providing  management  officials  with 
the  information  needed  for  effective  and  efficient  decisions  pertaining  to 
the  operation  of  the  NLM. 

Planning  is  formally  involved  in  the  budget  and  resource  allocation  processes 
only  when  the  budget  and  contract  requests  from  programs  are  being  reviewed  by 
senior  NLM  staff,  not  during  the  development  of  those  requests.  However,  inter¬ 
action  between  planning  and  program  staffs  on  an  informal  basis,  e.g.,  instances 
or  providing  advice  to  program  staff,  do  occur. 

Four  specific  objectives  of  planning  at  the  NLM  are: 

1)  To  monitor  the  operating  environment  of  the  NLM  and  pull  together  a 
set  of  data  in  a  way  that  facilitates  understanding 

2)  To  act  as  a  communications  link  between  the  Director,  NLM  and  the 
division  managers 

3)  To  identify  new  needs  and  opportunities 

4)  To  assist,  coordinate,  and  provide  support  for  the  decisions  of  the 
di  vi  Sion  managers 

Three  major  types  of  planning  are  undertaken  at  the  NLM: 

•  Strategic  (Program  Performance  Review)  Planning 

•  The  NLM  component  of  the  Annual  NIH  Research  Plan 

•  The  Annual  Evaluation  Plan 

Program  staff,  in  addition  to  participating  in  these  three  planning  processes, 
engage  in  planning  on  two  levels:  (1)  program  staff  participate  in  research 
planning  in  conjunction  with  the  NLM  Board  of  Scientific  Counselors,  and  (2) 
program  planning  personnel  are  responsible  for  the  operational  and  resource 
management  planning  within  their  programs. 
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B.  KEY  ACTORS  IN  THE  NLM  PLANNING  PROCESS 


The  Associate  Director  for  Planning  and  one  Program  (Planning)  Analyst  are  the 
primary  actors  in  the  NLM  planning  processes.  There  are  also  key  "planning 
contacts"  in  each  program.  The  organization  and  functions  of  this  group  will 
be  more  thoroughly  described  in  Section  3  of  this  report. 

The  NLM's  advisory  bodies  —  the  Board  of  Regents,  the  Biomedicl  Library  Review 
Committee,  the  Board  of  Scientific  Counselors,  the  Toxicol ogiccal  Information 
Program  Committee,  and  other  ad  hoc  task  forces  --  are  involved  in  the  planning 
processes  on  a  programmatic  level,  providing  scientific  expertise,  review  of 
data,  and  suggestions  regarding  possible  future  directions  for  programs. 

The  NLM  Board  of  Regents  advises,  consults  with,  and  makes  recommendations  on 
matters  of  policy  in  regard  to  the  Library,  including  such  matters  as  the  acqui¬ 
sition  of  materials,  the  scope,  content,  and  organization  of  the  Library's  ser¬ 
vices,  and  the  rules  under  which  its  materials,  publications,  facilities,  and 
services  shall  be  made  available  to  various  kinds  of  users.  The  Board  performs 
a  final  review  of  proposals  for  support  of  projects  designed  to  develop  facili¬ 
ties  and  techniques  necessary  to  collect,  preserve,  store,  process,  retrieve, 
and  facilitate  the  dissemination  and  utilization  of  knowledge  in  the  health 
sciences  and  the  biomedical  information  it  has  generated. 

In  addition,  the  Biomedical  Library  Review  Committee,  the  Board  of  Scientific 
Counselors,  the  Toxicological  Information  Program  Committee,  and  ad  hoc  task 
forces  are  involved  in  the  planning  processes  on  a  program  level,  providing 
expertise  and  review  of  data. 
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3.  THE  NLM  PLANNING  OFFICE 


A.  ORGANIZATION  OF  THE  NLM  PLANNING  OFFICE 

The  Associate  Director  for  Planning  and  one  Program  (Planning)  Analyst  are  or¬ 
ganizationally  located  within  the  Office  of  the  Director. 

These  two  individuals  have  primary  responsibility  for  all  planning  functions. 
In  addition,  there  is  one  individual  in  each  NLM  program  who  is  that  program's 
designated  "planning  contact."  The  planning  contact  may  or  may  not  be  the 
Associate  Director  for  the  program.  The  planning  contact  is  the  person  with 
whom  the  Program  (Planning)  Analyst  works,  both  formally  and  informally,  in  the 
development  of  NLM  plans  and  is  often  the  source,  or  conduit,  of  informal  pro¬ 
gram  planning  information. 

The  Director,  NLM  and  the  Deputy  Director  are  also  involved  in  planning  —  as  are 
the  Executive  Officer,  the  Program  Associate  Directors,  and  the  Assitant  Direc¬ 
tor  for  International  Affairs  —  through  involvement  in  daily  and  weekly  senior 
staff  meetings.  The  Director  has  final  review  and  approval  authority  for  all 
NLM  plans. 

B.  FUNCTIONS  OF  THE  NLM  PLANNING  OFFICE 

The  planning  staff  has  responsibility  for  the  following  planning  activities: 

1)  conducting  Program  Performance  Reviews 

2)  preparing  the  NLM  component  of  the  NIH  Research  Plan 

3)  preparing  the  Annual  NLM  Evaluation  Plan 

4)  reviewing  contract  and  budget  submissions  from  the  programs 

5)  informally  assisting  program  staff  in  determining  priorities 

In  addition  to  planning  functions,  the  planning  staff  function  as  staff  to  the 
Director,  NLM,  and  engages  in  "non-planning"  functions  such  as  the  following: 

•  Evaluation 

§  Legislative  Activities 

•  Operations  Research  (including  budget/personnel) 

•  International  health  liaison 
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c. 


RELATIONSHIPS  BETWEEN  THE  PLANNING  OFFICE  AND  OTHER  OFFICES 


Tfie  planning  office  interacts  with  other  offices  of  the  NLM  to  the  extent  that 
inter-office  information  is  needed  by  or  requested  from  the  planning  office. 

The  Planning  Office  works  closely  with  the  NLM  Budget  Office,  especially  during 
the  development  of  the  NLM  component  and  when  other  NIH  BID'S  request  reports 
on  the  level  of  NLM  i  nvol vement  in  specific  trans-NIH  activities.  These  offices 
have  also  worked  together  with  the  NLM  program  staffs  to  revise  the  NLM' s  BAD 
distribution  and  definitions. 

As  noted  earlier,  the  Planning  Office  works  with  the  programs  through  a  planning 
contact.  However,  involvement  between  the  Planning  Office  and  the  programs 
often  goes  beyond  that  necessary  for  the  development  of  NLM  plans.  Program 
staff  are  themselves  involved  in  developing/refining  planning  on  a  program 
level,  and  the  NLM  Planning  Officer  and/or  Program  (Planning)  Analayst  is  often 
involved  in  these  activities.  For  example,  the  Library  Operations  Program  is 
developing  a  more  formal  internal  planning  process.  In  so  doing  they  conducted , 
with  the  assistance  of  a  consultant,  a  two-day  workshop  to  define  their  needs 
and  the  directions  they  should  explore.  The  NLM  Program  (Planning)  Analyst  was 
invited  to  participate  in  this  exercise. 
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4.  SPECIFIC  PLANNING  PROCESSES 


A.  STRATEGIC  PLANNING  -  NLM  PROGRAM  PERFORMANCE  REVIEWS 

Strategic  planning  at  the  NLM  is  embodied  in  three  sets  of  interrelated  activ- 
i ties: 

(1)  Information  Gathering/Discussion  of  Planning  Issues  and  Policies 

(2)  Quarterly  Program  Performance  Briefings 

(3)  Bi-Annual  Program  Performance  Summaries 

These  activities  are  not  actually  sequential  processes,  but  the  first  two  sets 
of  activities,  i.e.,  (1)  gathering  of  information  and  discussion  of  planning 
issues  and  policies,  and  (2)  on-going  development  of  quarterly  Program  Perfor¬ 
mance  Briefings  (PPBs)  may  be  viewed  as  interdependent,  cyclical  activities 
which  lead,  ultimately,  to  bi-annual  Program  Performance  Summaries  (PPS).  Simi¬ 
larly,  the  bi-annual  Program  Performance  Summaries  (PPSs)  may  accurately  be 
described  as  the  synthesis  and  culmination  of  these  preliminary  activities. 
Since  the  bi-annual  PPSs  are  used  as  the  basis  for  other  operational,  planning, 
and  evaluation  processes,  these  may  be  considered  the  essense  of  the  NLM  stra¬ 
tegic  planning.  Exhibit  2  illustrates  the  interdependent  flow  of  this  strategic 
planning  process. 

The  on-going  gathering  of  information  and  discussion  of  planning  issues  and 
policies  is,  in  a  sense,  the  "beginning"  of  the  NLM's  strategic  planning  pro¬ 
cess.  Through  various  formal  and  informal  mechanisms,  the  NLM  Planning  Office 
and  program  staffs  stay  abreast  of  the  state-of-the-science ,  current  planning 
issues,  and  research  needs  and  opportunities. 

All  of  this  information  is  necessary  for  the  development  of  the  bi-annual  PPSs 
and  is  used  in  conducting  the  quarterly  PPBs.  The  primary  sources  of  such 
information  include  the  following: 

•  Daily  Small  Staff  Meetings,  which  include  the  Director  and  Deputy 

Directors,  NLM;  the  Executive  Officer,  and  the  Associate  Director  for 
Planning,  are  a  forum  for  discussion  of  any  program  or  NLM-wide 
issues  of  interest.  Three  times  a  week  this  meeting  is  also  attended 
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Exhibit  NLM-2 

Overview  of  the  NLM  Strategic  Planning  Processes 


Phase  1:  Information  Gathering/ 
Discussion  of  Planning  Issues/ 
Policies 


Phase  2:  Quarterly  Program  Performance  Briefings 


Phase  3:  Program  Performance  Summaries 


•  by  a  program  Associate  Director  and  the  Assistant  Director  for  Inter¬ 
national  Affairs.  Thus,  each  program  is  represented  once  every  two 
weeks.  This  provides  an  opportunity  for  program  staff  participation 
in  identifying  and  discussing  important  issues  and  problems. 

•  Weekly  Senior  Staff  Meetings,  are  attended  by  the  the  Associate  Direc- 
tors  and  senior  0D:NLM  staff.  During  these  meetings,  managerial  as 
well  as  program  issues  are  discussed. 

•  Input  from  Advisory  Bodies  is  obtained  through  both  formal  and  infor- 
mal  mechanisms.  Board  meetings  are  attended  by  planning  staff  thus 
enabling  formal  documentation  of  any  pertinent  discussion.  Other 
advisory  bodies  and/or  program  staff  inform  the  planning  office  of 
important  information  on  an  informal  basis.  If  ad  hoc  task  forces 
are  formed  to  deal  with  specific  issues,  the  resulting  reports  are 
available  to  the  planning  officer. 

•  The  Monthly  Contract  Review  Group  is  attended  by  the  Associate  Direc- 
tor  for  Planning,  who  serves  as  a  member,  and  is  the  source  for 
program-specific  information  on  important  contract  requests. 

•  Evaluation  results,  both  of  formal  evaluations  and  informal  user  feed¬ 
back,  provide  the  planning  office  with  program-specific  information 
useful  in  the  PPR  process. 

•  Previous  PPBs  and  PPSs  are  also  used  to  determine  program  status  and 
trends. 

•  The  NLM  component  of  the  NIH  Research  Plan  provides  a  synthesis  of 
NLM  program  priorities  and  directions  and  is  used  as  a  baseline  source 
of  information. 


Pertinent  information  and  planning  issues/policies  are  also  discussed  with  NLM 
program  staff.  The  Program  Planning  Analyst  meets  with  the  planning  contacts 
in  each  program  to  discuss  priority  topics.  These  meetings  are  usually  informal 
discussions.  Input  from  the  planning  contacts  concerning  "hot  topics"  or  issues 
of  special  interest  are  transmitted  to  the  Program  Planning  Analyst  through 
these  meeti ngs. 

Much  of  the  information  gathered  is  documented  in  "Issues  Books"  maintained  by 
the  NLM  Planning  Office.  These  books  --  one  for  each  program  --  are  updated  as 
necessary  and  used  as  a  source  of  information  on  top  priority  issues,  as  a  basis 
for  developing  position  papers,  and  as  a  source  of  information  for  the  quarterly 
PPBs. 

The  second  set  of  activities  comprise  the  development  of  the  quarterly  PPBs. 


NLM-11 


To  begin  this  process,  the  Program  Planning  Analyst  prepares  a  list  of  priority 
topics,  suggested  by  the  NLM  Director  and  senior  staff,  for  each  program.  These 
topics  represent  the  desires  of  the  NLM  Director  and  other  input  obtained 
through  the  various  mechanisms  used  for  gathering  information  (described  above). 
A  sample  of  a  topic  list  is  included  as  Appendix  1. 

The  Program  Planning  Analyst  then  distributes  the  topic  list  to  the  program 
staffs  and  subsequently  meets  with  each  program  planning  contact.  ^  During  this 
meeting,  program-specific  issues  of  relevance  to  the  PPB  are  discussed  in  de¬ 
tail.  The  Program  Planning  Analyst  provides  guidance,  usually  verbal,  regarding 
the  development  of  the  PPB  papers. 

Follov/ing  this  meeting,  the  program  staff  prepare  briefing  papers  for  use  during 
the  quarterly  PPB.  These  papers  address  priorities  previously  identified  in 
coordination  with  the  planning  office.  In  preparing  these  briefing  papers,  the 
program  planning  contact  may  meet  periodically  with  the  Program  Planning  Analyst 
for  informal  review  purposes. 

Each  program  staff  then  completes  a  briefing  paper  and  presents  it  during  an 
individual  one-hour  meeting  with  the  NLM  small  staff.  During  this  meeting  the 
Associate  Director  presents  that  program's  current  status  and  performance. 
Also  during  the  meeting,  the  small  staff  provides  review  and  feedback  regarding 
the  briefing  and  suggests  topics  to  be  included  in  that  program's  next  PPB  and 
bi-annual  PPS.  These  suggestions  are  categorized  as  follows: 

-  Interdivi sional  Issues 

-  Issues  Impacting  Evaluation  Plan  Development 

-  Issues  Impacting  Research  Plan  Development 

-  Necessary  Action/Information 

Once  all  the  programs  have  completed  their  briefings,  the  Program  Planning 
Analyst  documents  the  sessions  --  perhaps  including  pertinent  issues  in  each 
program's  Issues  Book  --  and  prepares  a  summary  of  all  PPBs.  The  PPB  summary 
documents  the  date,  time,  place,  presenter,  and  attendees  for  each  PPB  and  pro¬ 
vides  a  synopsis  of  the  presentation  and  discussion  as  well  as  the  categoriza¬ 
tion  resulting  from  the  small  staff  review.  The  PPB  summary  is  then  distributed 
to  all  program  staff  and  is  available  for  use  by  NLM  staff.  A  sample  PPB  sum¬ 
mary  is  included  as  Appendix  2. 
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The  third  phase  of  NLM  strategic  planning  involves  the  development  of  the  bi¬ 
annual  PPSs.  This  process  is  initiated  by  meetings  of  the  Planning  Office  and 
each  program  Associate  Director  and/or  planning  contact.  During  this  meeting 
the  program  representative  is  provided  with  guidance  to  be  used  in  developing 
their  PPS.  Appendix  3  provides  a  sample  of  such  guidance. 

Subsequently,  the  program  staff  prepare  a  detailed  PPS.  These  are  developed 
according  to  the  following  outline: 


I. 

Program  Description 

A.  Problems  being  addressed  by  the  Program 

B.  Legislative  History 

C.  Program  Funding  and  Staffing 

II . 

Program  Objectives  and  Activities 

A.  Program  and  Management  Objectives 

B.  Current  Program  Activity 

III. 

Evidence  of  Program  Performance 

IV. 

Major  Issues 

V. 

Program  Performance 

Section  I  of 

the  PPS 

contains  an  overview  of  the  program.  For  each  description 

of  "problems 

bei  ng 

addressed  by  the  program"  the  PPS  includes  an  objective 

statement  of  the  problem  and  an  approach  to  solving  that  problem.  The  legisla¬ 
tive  history  of  each  program  includes  a  documentation  of  operating  authority 
as  well  as  a  discussion  of  any  recent  legislation  affecting  the  program.  Funding 
and  staffing  levels  are  provided  for  the  two  previous  fiscal  years  and  the  cur¬ 
rent  fiscal  year  and  are  estimated  for  the  two  upcoming  fiscal  years. 

The  measures  used  to  develop  and  monitor  Program  Objectives  and  Performance 
Assessment  are  provided  in  Section  II  of  the  PPS. 

Section  III,  Evidence  of  Program  Performance  makes  up  the  largest  section  of 
the  PPS.  Hence,  each  project  conducted  or  supported  by  the  program  is  described. 
This  description  includes  the  status  of  the  project,  any  problems  encountered, 
and  results  if  they  are  available. 

The  fourth  section.  Major  Issues,  cites  major  problems  or  issues  (if  any)  iden¬ 
tified  by  the  NLM  and/or  organizations  within  the  administration.  Congress,  and 
other  interest  groups. 
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The  final  section  provides  a  discussion  of  major  barriers  and  issues  relating 
to  program  performance. 

Throughout  the  PPS,  and  especially  in  the  third  and  final  sections,  research 
needs  and  opportunities,  program  trends,  state-of-the-science  assessments,  and 
priority  issues  are  documented  for  use  in  the  NLM  component  of  the  NIH  Research 
Plan,  the  NLM  Evaluation  Plan,  and  other  operational  planning  activities. 

During  the  development  of  the  PPS,  the  program  planning  contacts  may,  if  they 
desire,  meet  informally  with  the  Program  Planning  Analyst  for  review  and/or  ad¬ 
vice. 

Upon  completion  of  their  PPS,  each  program  staff  submits  a  draft  version  to  the 
Planning  Office.  Both  the  Associate  Director  for  Planning  and  the  Program 
Planning  Analyst  review  the  PPS  and  return  them  to  the  program  staffs,  if  neces¬ 
sary,  for  revisions. 

It  should  be  noted  that  the  bi-annual  PPSs  represent  a  synthesis  and  compilation 
of  each  program's  quarterly  PPBs  as  well  as  any  additional  input  documented 
through  the  information  gathering/discussion  phase  of  NLM  planning.  Therefore, 
the  PPSs  do  not  contain  any  ddata  that  have  not  been  seen  and  reviewed  by  the 
NLM  Director  and  senior  staff.  Consequently,  there  is  not  need  for  the  NLM 
Director  to  be  directly  involved  in  the  review  and  revision  process. 

Upon  revision,  program  staffs  submit  their  final  PPS  to  the  Planning  Office. 
The  Planning  Office  then  distributes  the  documents  to  the  NLM  Director,  senior 
NLM  staff,  and  program  staffs.  Appendix  4  provides  a  sample  PPS  for  the 
Library  Operations  Program. 

1.  Uses  of  the  Bi-Annual  Program  Performance  Summaries 

Unlike  a  true  long-range  plan,  the  PSS  documents  do  not  provide  for  direct  re¬ 
commendations  concerning  NLM  grant  awards.  Nevertheless,  the  PPS  are  useful 
as  a  strategic  planning  tool  and  as  an  adjunct  to  fulfillment  of  the  NLM  mis¬ 
sion. 
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The  PPSs  are  used  during  the  preparation  of  the  NLM  component  of  the  NIH  Re¬ 
search  Plan  and  the  NLM  Evaluation  Plan.  The  PPSs  provide  valuable  documenta¬ 
tion  of  program  status,  performance,  and  trends  which  is  necessary  in  developing 
these  plans. 

Baseline  program  data  contained  in  the  PPSs  are  also  useful  in  preparing  the 
NLM  budget  justification;  responses  to  inquiries  from  NIH,  DHHS,  Congressional 
and  other  inquiries;  preparation  of  position  and/or  issues  papers;  describing 
the  NLM's  involvement  in  trans-NIH  issues;  conducting  briefings  for  NLM  consti- 
tutent  groups;  and  as  overall  programmatic  reference  documents. 

2.  Tracking  Program  Performance 

The  NLM  Planning  Office  does  not  have  an  automated  system  with  which  to  track 
program  performance.  However,  the  documentation  provided  by  the  quarterly 
PPBs,  the  Issues  Books,  and  the  bi-annual  PPSs  is  used  by  the  Planning  Office 
and  NLM  staff  as  baseline  data  upon  which  to  base  decisions  regarding  program 
di rections . 


B.  THE  NLM  COMPONENT  OF  THE  NIH  RESEARCH  PLAN 


The  development  of  the  NLM  component  of  the  NIH  Research  Plan  is  illustrated  in 
Exhibit  3  and  described  below: 


0  Step  1:  Guidance  Provided  to  Program  Associate  Directors.  The  plan¬ 
ning  office  provides  guidance  to  the  Associate  Directors  through  two 
mechani sms : 

1)  The  upcoming  NIH  Research  Plan  is  discussed  during  the  Program 
Performance  Briefings. 

2)  The  guidance  received  from  the  0D:NIH  is  modified  by  the  planning 
office  and  distributed  to  the  Associate  Directors. 

0  Step  2:  Planning  Office  Meets  with  Program  Planning  Contacts.  The 

pi  anni  ng  office  works  closely  with  each  program  planning  contact  to 
provide  assistance  in  the  development  of  the  program  priority  submis¬ 
sions  to  be  used  in  preparing  the  plan.  The  PPBs  and  PPSs  are  used 
as  baseline  data  for  developing  the  priorities. 
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Exhibit  NLM-3 

The  NLM  Component  of  the  NIH  Research  Plan 


0  Step  3:  Planning  Office  Consolidates  Program  Submissions.  When  all 
programs  have  submitted  their  priority  reports,  the  planning  office 
combines  them  and  prepares  them  for  submission  to  the  Director,  NLM. 

0  Step  4 :  Program  Reports  Reviewed  and  Revised.  The  small  staff  then 
reviews  the  program  reports  and  sends  them  back  to  the  program  staff 
for  revision,  if  necessary. 

0  Step  5:  Planning/Appropriations  Briefing.  These  reports  are  then 
used  as  the  basis  for  the  NLM  briefing  with  the  0D:NIH. 

0  Step  6:  Establishment  of  Tentative  Budget  Ceilings.  The  Budget 
Revi ew  Group  (of  which  the  plannng  officer  is  a  member)  then  reviews 
each  program's  budget  submissions  based  on  data  from  the  0D:NIH 
briefing,  and  the  program  priority  reports.  Program  Associate  Direc¬ 
tors  may  be  asked  to  justify  their  budget  submissions  at  this  time. 

0  Step  7 :  NLM  Component  of  NIH  Research  Plan  Developed.  The  planning 
office  is  responsible  for  preparing  the  final  NLM  component  of  the 
NIH  Research  Plan. 

0  Step  8:  Review  of  Plan  by  Director,  NLM.  The  NLM  Director  then  re¬ 
views  the  plan  and  approves  its  submission  to  ASH. 


C.  ANNUAL  EVALUATION  PLAN 

The  scope  of  NLM  evaluation  activities  ranges  from  overall  policy  development 
and  program  evaluation  undertaken  by  the  Board  of  Regents  to  detailed  project 
evaluations.  In  addition,  the  NLM' s  users  provide  continual  feedback  on  the 
quality  and  timeliness  of  the  services  they  receive.  Often,  evaluation  is 
planned  and  performed  in  a  context  other  than  "program  evaluation"  and  so  is 
not  included  in  the  Annual  Evaluation  Plan.  Therefore,  the  step-by-step  process 
of  developing  this  plan  does  not  adequately  describe  evaluation  at  the  NLM. 

The  NLM  Board  of  Regents  meets  three  times  a  year  to  review  and  evaluate  ongoing 
programs,  to  advise  the  Secretary,  DHHS,  on  major  policy  questions  and  to  review 
NLM  grant  applications.  At  these  meetings,  the  Board  is  informed  of  evaluation 
activities  by  NLM  staff.  The  Board's  subcommittees  provide  intensive  review 
of  and  suggestions  for  NLM  programs.  Several  other  advisory  groups,  including 
the  Board  of  Scientific  Counselors  (for  R&D  programs),  the  Biomedical  Library 
Review  Committee  (for  NLM's  Extramural  Programs)  and  the  Toxicology  Information 
Program  Committee  of  the  National  Academy  of  Sciences,  provide  review  and  eval¬ 
uation  of  NLM  programs.  In  addition,  the  users  provide  continuous  feedback  on 
the  quality  and  timeliness  of  the  services  they  receive. 
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Improving  program  performance  through  continuous  evaluation  activities  is  a 
priority  for  NLM  management  and  is  included  as  a  topic  for  discussion  during 
the  daily  and  weekly  NLM  staff  meetings.  To  facilitate  this,  each  program 
produces  monthly  reports  which  contain  quantitative  and  qualitative  performance 
data  that  are  reviewed  by  the  senior  staff. 

The  NLM  Contract  Review  Group  also  meets  regularly  to  evaluate  prposed  contract 
actions  within  the  framework  of  program  plans  and  performance.  The  quarterly 
PPBs  provide  additional  information  and  documentation  useful  in  evaluating  and 
the  issues  identified  in  these  activities  provide  input  for  the  NLM  Issues 
Books . 

Determining  potential  evaluation  projects  is,  ultimately,  the  decision  of  the 
Director,  NLM.  Nevertheless,  project  ideas  may  originate  at  any  level.  Indivi¬ 
dual  program  managers  have  initiated  many  evaluation  projects.  These  have  been 
conducted  either  in-house  or  by  contract  with  both  NLM  and  1%  evaluation  set- 
aside  funding.  All  of  NLM' s  division  level  components  have  been  directly  or 
indirectly  involved  in  evaluative  activites.  The  Office  of  the  Director  pro¬ 
vides  program  direction  and  administrative  support  for  the  evaluation  program 
as  well  as  conducting  evaluations  itself. 

The  Associate  Director  for  Planning  in  the  Office  of  the  Director  is  the  focal 
point  for  the  coordination  and  administration  of  the  evaluation  program.  The 
Planning  Office  determines  priorities  for  evaluation  planning  and  suggests 
appropriate  studies  to  NLM  components.  Within  this  framework,  each  program 
component  makes  proposals  for  the  use  of  available  program  evaluation  resources; 
those  proposed  projects  which  will  provide  the  greatest  benefit  as  determined 
by  the  Office  of  the  Director  receive  highest  priority  in  the  Evaluation  Plan, 
the  progress  of  evaluation  projects  is  carefully  tracked  by  the  Planning  Office. 
Each  evaluation  report  is  reviewed  to  ascertain  how  the  findings  meet  informa¬ 
tion  needs  and  how  it  may  be  utilized  with  the  appropriate  NLM  staff  and  other 
users . 

The  process  used  for  developing  the  NLM  Evaluation  Plan  is  described  below  and 
illustrated  in  Exhibit  4. 
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0  step  1:  Guidance  Received  from  ODiNIH.  The  Planning  Officer  is  the 
reci pient  of  OD;NIH  guidance  for  developing  the  Evaluation  Plan. 

0  Step  2:  Modification  of  Guidance.  Based  on  information  form  the  PPBs 
and  PPSs ,  Issues  Books,  and  the  daily  and  weekly  staff  meetings,  the 
Program  Planning  Analyst  modifies  the  guidance  to  include  suggestions 
regarding  possible  projects  for  each  NLM  program.  In  addition,  the 
Program  Planning  Analyst  will  talk  informally  with  each  program  plan¬ 
ning  contact  to  ensure  inclusion  of  those  potential  projects  of 
interest  to  program  staff. 

0  Step  3:  Preparation  of  Evaluation  Submission.  To  prepare  their  sub¬ 
missions  of  potential  evaluation  projects,  the  program  Associate 
Directors  conduct  meetings,  usually  of  an  informal  nature,  with  pro¬ 
gram  staff  members  to  write-up  each  potential  project.  In  addition, 
the  Associate  Directors  and/or  planning  contacts  may  consult  the 
Program  Planning  Analyst  for  review  and/or  advice. 

0  Step  4:  Submission/Review  of  Potential  Projects.  Each  program  then 
submi ts  their  potential  project  descriptions  to  the  Program  Planning 
Analyst  for  review  of  content  and  format. 

0  Step  5:  Review  by  Operational  Research  Group.  The  Program  Planning 

Analyst  then  reviews  the  potential  projects  with  the  the  Operational 
Research  Group  within  the  NLM  Office  of  the  Director.  This  review 
may  result  in  suggestions  for  reconsideration,  modification,  and/or 
revision  of  some  potential  project  descriptions,  based  on  the  budget¬ 
ary  and  administrative  status  of  specific  NLM  programs. 

0  Step  6:  Preparation  of  Draft  Evaluation  Plan.  Upon  reaching  agree¬ 

ment  with  the  Operational  Research  Group,  the  Program  Planning  Analyst 
revises  the  potential  project  descriptions  —  this  may  or  may  not  in¬ 
volve  further  revisions  by  the  NLM  program  staffs  —  and  prepares  a 
draft  NLM  Evaluation  Plan. 

0  Step  7 :  Review  by  the  NLM  Director.  Upon  completion  of  the  draft 

Eval  uation  Plan,  the  NLM  Director  reviews  each  potential  project  and 
either  approves  or  disapproves  the  inclusion  of  that  project  in  the 
final  NLM  Evaluation  Plan. 

0  Step  8:  Preparation/Submission  of  Final  NLM  Evaluation  Plan.  Based 

on  the  NLM  Director's  review,  the  Program  Planning  Analyst  prepares 
the  final  NLM  Evaluation  Plan,  obtains  the  Director's  signature,  and 
submits  the  plan  to  0D:NIH. 
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Exhibit  NLM-4 

Development  of  the  Annual  NLM  Evaluation  Plan 


5.  OUTCOMES  OF  AND  BARRIERS  TO  PLANNING 


Planning  at  the  NLM  both  directly  and  indirectly  influences  program  development 
and  content.  Indirect,  or  subtle,  influence  is  affected  through  the  provision 
of  advice/suggestions  from  the  Planning  Office  to  the  program  staff.  More  di¬ 
rect  influences  occurs  as  projects  or  studies,  initiated  by  the  Planning  Office, 
result  in  related  projects  on  the  program  level.  In  addition,  when  program 
staffs  submit  their  budget  and  contract  requests,  they  are  reviewed  by  the 
planning  officer  and  must  be  justified  based  on  program  relevance  and  priority 
determinations,  which  are  documented  in  the  NLM  component  of  the  NIH  Research 
Plan,  the  NLM  Evaluation  Plan,  and  the  PPBs  and  PPSs. 

It  is  generally  perceived,  however,  that  planning  at  the  NLM  could  be  even  more 
useful  if  more  resources  were  devoted  to  the  planning  function.  A  lack  of  such 
resources,  for  example,  has  prevented  the  Planning  Office  from  fully  developing 
the  automated  management  information  system  that  could,,  were  it  available, 
provide  up-to-date  information  on  evaluation  and  planning  project  status, 
program  budgetary  issues,  and  programmatic  referene  data. 
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6. _ SUMMARY,  OBSERVATIONS,  AND  THE  FUTURE 


The  planning  and  evaluation  processes  at  the  NILM  are  cyclical,  interdependent 
activities  which  provide  for  day-to-day  management  tools  as  well  as  a  basis  for 
long-range  planning  decisions.  The  development  of  a  formal  long-range  plan  for 
the  NLM  has  been  a  topic  of  discussion  for  some  time.  Conferees  at  an  NLM 
management  retreat,  conducted  in  1980,  attempted  to  find  ways  to  integrate  long- 
range  planning,  and  the  potential  development  of  a  formal  long-range  plan,  with 
daily  NLM  operational  decision-making  processes. 

Since  that  time,  the  NLM  planning  process  has  become  more  integrated  with  the 
budget  process,  particularly  in  the  preliminary  stages  of  budget  development. 
Important  issue  papers  have  been  developed,  the  Program  Performance  Briefing 
process  has  been  improved,  and  a  modest  beginning  has  been  made  in  developing  a 
Management  Information  System  (MIS)  for  the  NLM.  Although  most  of  the  MIS  is 
the  responsibility  of  the  Office  of  Administration,  some  planning  functions 
(e.g.,  bibliography  of  evaluation  articles  related  to  NLM  and  a  guide  to  the 
Board  of  Regents  meetings)  are  being  implemented. 

At  this  point  in  time,  however,  the  strategic  planning  process  at  the  NLM  does 
not  include  a  formal  long-range  planning  document.  This  is  not  to  suggest, 
however,  that  the  mechanisms  in  place,  i.e.,  the  information  gathering/discus¬ 
sion,  Program  Performance  Briefing,  and  Program  Performance  Summaries  processes, 
constitute  inadequate  planning  tools.  Indeed,  without  these  activities  the 
operation  of  the  NLM  would  be  a  much  more  difficult  and  less  efficient  task. 
In  fact,  given  the  unique  needs  of  a  combined  research  and  service-oriented 
institute  such  as  the  NLM,  these  processes  may  be  even  more  useful  than  the 
more  conventional  "long-range  plan"  which  is  usually  updated  less  frequently 
than  are  the  PPBs  and  PPSs  and  which  may  not  provide  a  format  flexible  enough 
to  adequately  address  service  and  operational  considerations.  When  the  NLM 
does  implement  a  traditional  long-range  plan  development  process,  the  PPBs  and 
PPSs  will  continue  and  will  evolve  as  a  viable,  autonomous  yet  integral  compo¬ 
nent  of  that  process. 
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It  may  be  the  practical  usefulness  of  the  current  strategic  planning  process 
that  eases  the  resistance  that  program  staff  often  have  to  participate  in 
planning  activities.  Because  the  PPBs  and  PPSs  are  perceived  as  operational 
management  tools  which  may  be  used  for  daily  decision-making  and  immediate 
feed-back  as  well  as  long-range  planning,  the  NLM  program  staffs  are  more  in¬ 
clined  to  take  an  active  role  in  their  development. 

One  delaying  factor  in  the  initiation  of  an  NLM  long-range  plan,  or  in  making 
any  major  changes,  is  the  current  uncertainty  with  respect  to  NLM's  leadership. 
As  of  this  writing,  the  current  NLM  Director  has  resigned  and  a  replacement  has 
not  been  appointed.  Due  to  this,  any  major  changes  at  the  NLM  must  be  put  off. 
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7.  SOURCES  OF  INFORMATION 


Data  were  gathered  from  written  sources,  including  published  documents,  as  well 
as  internal  reports  and  memoranda,  and  from  personal  interviews  with  key  NLM 
staff. 

Interviews  were  conducted  with: 

Dr.  Henry  Ricken  --  Former  Associate  Director,  Planning 
Dr.  William  Cooper  --  Associate  Director  for  Planning 
Ms.  Susan  Buyer  --  Program  Analyst  for  Planning 
Mr.  Charles  Herbert  --  Lister  Hill  Center 

Published  Documents  Consulted: 

Association  of  American  Medical  Colleges,  "Academic  Information  in  the  Academic 
Health  Sciences  Center."  Washington,  D.C.,  1982. 

NLM  Programs  and  Services  FY  1982,  DHHS,  PMS,  NIH:  Bethesda,  Maryland,  1982. 
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APPENDIX  1 


SUGGESTED  TOPICS  FOR  PROGRAM  PERFORMANCE  BRIEFINGS 
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DEPARTMENT  OF  HEALTH  HUMAN  SERVICES 


Public  Health  Service 
National  Institutes  oI  Health 
National  Library  of  Medicine 


September  8 ,  1 982 


Memorandum 


Associate  Director  for  Planning 


Suggested  Topics  for  October  1982  Program  Performance  Briefings 
See  Below 


We  have  been  asked  by  a  number  of  Associate  Directors  to  provide  some  guidance 
for  the  October  Program  Performance  Briefings.  We  have  reviewed  previous  briefing 
summaries  as  well  as  other  recent  reports  to  develop  this  list  of  topics. 

Dr.  Cummings  has  reviewed  this  list  and  asks  that  you  cover  as  many  of  these 
items  as  possible  given  time  constraints. 

All  Divisions 

1.  Staffing  -  Status  and  Plans 

2.  FY  1983-84  Budget  Impact 

3.  Status  of  FY  1983  Evaluation  Projects  and  Plans  for  FY  1984  Evaluations 
(where  appropriate) 

4.  Summary  of  Approved  FY  1983  Contract  Plan  and  Schedule 

1.  Online  Public  Catalog 

2.  RML  Program  Status 

3.  Impact  of  Renovation  of  Bldg.  38 

4.  Institution  of  ILL  Charges  at  NLM 

EMP 

1 .  h'lLAA  Status 

2.  Overview  of  Extramural  Program's  Information  System 
LHC  -  NMAC 


1.  Reorganization 


SIS 


1 .  SIS  Management  Information  System 

2.  FASEB  Evaluation  of  CHEMLINE 

3.  New  Pricing  Structure  for  Databases 

4.  Superfund-related  Projects 

5.  Progress  Report  on  Online  User  Study 

OCCS  and  Director,  Information  Systems 


1  .  Status  of  A-76  Study 
2.  MEDLARS  III  Status 
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OA 


1.  Status  of  Renovation 

2.  Word  Processing  Study 

3.  Management  Information  System 

4.  Space  Utilization  Study 

5.  Update  on  NLM  Management  Retreat 

Planning  Office 

1 .  Research  PI  an 

2.  Evaluation  Plan 

3.  Follow-up  on  AAMC  Study 

All  Program  Performance  Briefings  will  be  held  in  the  7th  floor  conference  room. 
Please  note  the  attached  schedule. 


Attachment 

Addressees 

Mr.  Anderson 
Mr.  Bennett 
Mr.  Broering 
Mr.  Carney 
Dr.  Cooper 
Dr.  Kissman 
Dr.  Lei  ter 
Dr.  Riecken 

cc:  Dr.  Cummings 
Mr.  Smith 
Miss  Corning 
Mr.  Mehnert 
Mr.  Robinson 

bcc:  Susan  Buyer 

Lois  Ann  Colaianni 
Doris  Doran 
Nina  Matheson 
Norman  Smith 


September  10,  1982 


TENTATIVE  AGENDA 
Program  Performance  Briefings,. 
October  1982 


DATE 

TIME 

DIVISION 

PRESENTOR 

Oct  21 

2:30 

-  3:30 

p.m. 

OA 

Mr, 

Carney 

Oct  25 

2:30 

-  3:30 

p.m. 

OCCS 

Mr. 

An  derson 

Oct  26 

1:30 

-  2:30 

p.m. 

SIS 

Dr. 

Ki ssman 

Oct  27 

1:30 

-  2:30 

p.m. 

LHC/NMAC 

Dr. 

Cooper 

Oct  28 

2:30 

-  3:00 

p.m. 

PO 

Ms, 

Buyer 

Oct  29 

1:30 

-  2:30 

p  *  m  * 

LO 

Ms. 

Colai anni 

Nov  1 

2:30 

-  3:30 

p.m. 

EKP 

Mr, 

Broeri ng 

All  meetings  will  be  held  in  the  7th  floor  conference  room. 


*  Changes  in  schedule  as  of  September  10,  1982 


If  you  need  to  make  a  change  in  this  schedule  phone  Wilma  Bennice  x  2311 
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SUMMARY  OF  PROGRAM  PERFORMANCE  SUMMARIES 
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DEPARTMENT  OF  HEALTH  &  HUMAN  SERVICES 


Public  Health  Service 
National  Institutes  of  Health 
National  Library  of  Medicine 


Memorandum 


•December  3,  1982 


rom 


Associate  Director  for  Planning 


object 


Program  Performance  Briefings  -  Summary  of  Fall  Briefings 


0 


See  Below 


Attached  are  summaries  of  the  October-November  1982  program  performance 
briefings . 


Addressees 

Dr.  Cummings 
Mr.  Smith 
Dr.  Schoolman 
Mr.  Anderson 
Mr.  Carney 
Mr.  Bennett 
Mr.  Broering 
Ms.  Colaianni 
Dr.  Corning 
Mr.  Henderson 
Dr.  Kissman 
Dr.  Lei  ter 
Mr.  Mehnert 
Mr.  Robinson 

cc:  Mr.  Herbert,  LHC/NMAC 
Dr.  Hoag,  SIS 
Mr.  West,  EMP 
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November  4 ,  1  982 


NLK  Program  Performance  Briefing 

1.  Division:  Office  of  Administration 

2.  Date:  October  22,  1982 

3.  Time:  9:30  a.m, 

4.  Place:  7th  Floor  Conference  Room 

5.  Presentor:  Mr.  Carney 

6.  Attendees: 

Dr.  Cummings 
Mr.  Smith 
Mr.  Anderson 
Mr.  Bennett 
Ms.  Buyer 
Ms.  Colaianni 
Dr.  Cooper 
Mr.  Henderson 
Dr.  Kissman 
Mr.  Leiter 

7.  Summary  of  Presentation  and  Discussion: 

Mr.  Carney  began  with  the  chronology  of  the  FY  1982  appropriation.  For 
FY  1982,  the  Library  lapsed  only  0.4%  of  available  fiscal  resources. 
There  is  no  ideal  level  for  funds  lapsed;  however,  while  it  is  not 
desireable  to  waste  funds,  it  is  also  not  desireable  to  cut  it  too 
close.  Dr.  Cummings  noted  that  NIH  usually  lapses  1%. 

Forty-six  percent  of  FY  82  contract  dollars  were  awarded  in  the  fourth 
quarter.  The  computer  procurement  accounted  for  some  of  the  fourth 
quarter  awards  but  even  without  the  computer,  34%  of  the  dollars  were 
awarded  in  the  fourth  quarter.  This  points  up  the  need  for  the  Office 
of  Contracts  Management  to  work  closely  with  program  officials  to 
develop  good  procurement  plans  for  FY  83.  Sixty-two  percent  of  the 
awards  were  competitive  and  thirty-eight  percent  noncompetitive.  This 
is  in  line  with  the  rest  of  NIH.  The  Prompt  Payment  Act  requires 
Federal  agencies  to  pay  their  bills  within  30  days  of  receipt  of 
invoice  and  acceptance  of  goods  or  services;  interest  penalties  must  be 
paid  when  payments  are  made  late.  Dr.  Cummings  questioned  the  require¬ 
ment  that  the  interest  penalties  come  out  of  program  budgets  when 
delays  may  be  administrative;  this  is  required  by  law.  Within  the  NLM 
delays  may  be  incurred  by  either  the  project  officer  or  the  adminis¬ 
trative  offices.  NLM  is  developing  internal  procedures  to  expedite 
approval  of  vouchers  and  minimize  any  interest  penalities.  The  NIH 
Division  of  Financial  Management  is  developing  procedures  to  assure 
prompt  payment  and  avoidance  of  interest  penalties. 

The  Office  of  Administration  has  recently ^eval uated  usage  and  effect¬ 
iveness  of  the  Vydec  word  processing  equipment.  The  study  recommends 
returning  two  under-utilized  machines  to  Exxon,  retaining  current 
equipment  locations,  making  suggestions  for  the  sharing  of  the  equip¬ 
ment,  and  appointing  a  technical  person  to  review  and  evaluate  office 
automation  systems. 
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A  recent  study  of  the  contract  review  process  recommends  including 
inter-  and  intra-agency  agreements  under  the  Contract  Review  Group's 
purview,  expanding  the  Administrative  Officer's  role,  improving  use  of 
the  automated  contract  reporting  system,  and  endorsing  the  current 
delegation  of  authority  for  RFCA  review  and  approval. 

The  current  estimated  completion  date  for  the  renovation  of  the  NLM 
building  is  September  1983.  There  is  $342,835  remaining  for  change 
orders  and  work  stations  as  needed,  Mr.  Carney  presented  some  initial 
results  from  a  survey  of  unutilized  office  space  in  the  Lister  Hill 
Center  building  but  wishes  to  do  a  more  complete  survey. 

Mr.  Carney  reviewed  the  figures  for  NLM  employment  for  FY  82.  NLM  had 
a  total  of  529  full  time  equivalencies,  or  469  permanent  full  time 
staff  on  board.  Recruitment  ceilings  for  each  program  should  be 
re-examined.  Mr.  Carney  also  reviewed  the  merit  pay  distribution 
for  GS  13-15. 

The  Lister  Hill  Center  reorganization  request  has  been  sent  to  PHS  for 
approval  and  it  is  expected  to  go  to  the  Department  sometime  in 
mid-November  with  an  anticipated  approval  in  mid-January  1983. 

The  Planning  Office  has  completed  the  first  phase  of  the  development 
for  the  NLM  Management  Information  System.  Responsibility  for  further 
implementation  has  been  assigned  to  the  Office  of  Administration. 

The  first  module  to  be  developed  by  OA  will  be  financial  management 
data.  In-house  resources  and  a  contract  using  set-aside  evaluation 
funds  will  be  used.  Mr.  Carney  presented  a  list  of  possible  data  for 
the  budget  module.  Dr.  Cummings  and  Mr,  Smith  agreed  that  the  ident¬ 
ification  and  allocation  of  costs  related  to  data  bases  is  most 
important. 

Dr.  Cummings  complimented  Mr.  Carney  on  his  briefing  and  suggested 
several  areas  for  further  consideration  that  will  be  discussed  at  the 
management  retreat.  Dr.  Cummings  would  like  to  see  a  more  complete 
analysis  of  administrative  staffing  and  deployment  of  personnel 
including  the  number  of  Administrative  Officers  and  their  relationship 
to  the  Office  of  Administration.  He  also  requested  that  thought  be 
given  to  the  best  organizational  location  for  the  legislative  function. 
He  feels  that  it  might  be  more  appropriate  in  the  Planning  Office. 

Dr.  Cummings  requested  all  of  the  Associate  Directors  to  think  about 
these  areas  in  preparation  for  the  retreat  in  early  November. 

8.  Interdivisional  Issues: 

a.  What  will  be  the  effect  of  the  FY  83  budget  on  NLM  programs? 

b.  How  can  NLM  managers  and  the  Contracts  Office  improve  the  distri¬ 
bution  of  contract  awards? 

c.  How  will  the  Prompt  Payment  Act  affect  the  NLM  programs? 

f  f 

d.  How  should  word  processing  and  office  automation  be  used  at  NLM? 

e.  How  will  the  Management  Information  System  be  developed  and  used? 
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f.  How  can  we  improve  the  deployment  of  administrative  personnel? 

g.  Where  should  the  legislative  function  be  located? 

9.  Issues  Impacting  on  Evaluation  Plan  Development: 

How  will  the  evaluation  set-aside  project  for  MIS  development  be 
implemented? 

10.  Issue  Impacting  on  Research  Plan  Developments: 

What  is  the  budget  outlook  for  future  years? 

11.  Necessary  Action/Information: 

a.  Complete  study  on  under-utilized  office  space  in  Lister  Hill 
Center  building. 

b.  The  Program  Analysis  and  Resource  Allocation  Committee  should 
reexamine  recruitment  ceilings. 

c.  Analysis  of  staffing  for  management  retreat. 


NLM  Program  Performance  Briefing 
Division:  Information  Systems/OCCS 
Date:  October  25,  1982 
Time:  2:30  p.m. 

Place:  7th  Floor  Conference  Room 

Presentors:  Mr.  Anderson,  Mr.  Bennett 

Attendees : 

Dr.  Cummings 
Mr.  Smith 
Dr.  Schoolman 
Ms.  Buyer 
Mr.  Carney 
Dr.  Corning 
Mr.  Henderson 
Dr.  Kissman 
Dr.  Leiter 
Mr.  Mehnert 

Summary  of  Presentation  and  Discussion: 

Mr.  Anderson  opened  by  discussing  OCCS  and  MEDLARS  III  staffing.  Some 
personnel  have  been  shifted  among  the  branches  recently  as  certain 
functions  have  been  transferred.  Mr.  Anderson  reviewed  the  integration 
of  information  systems  activities.  Front  end  indexing  and  ILL  (DOCLINE) 
have  been  transferred  to  MEDLARS  III,  front-end  cataloging  to  the 
MEDLARS  Support  Branch  for  maintenance,  and  INQUIRE  maintenance  to  the 
Systems  Support  Branch.  An  application  quality  assurance  nucleus  has 
been  created.  Information  Systems  workload  can  be  viewed  in  terms  of 
specific  projects  and  ongoing  activities.  Apriority  listing  of 
projects  and  ongoing  activities  has  been  created.  Dr.  Cummings 
questioned  who  would  set  priorities  among  projects  when  there  are 
conflicts  among  programs.  Conflicts  for  priorities  will  be  referred 
to  the  Office  of  the  Director. 

Proposals  for  the  A-76  study  are  due  on  November  8,  1982.  The  technical 
evaluation  is  expected  to  be  complete  in  mid  December. 

Mr.  Anderson  displayed  the  terminal  inventory  by  program  area.  At  the 
end  of  FY  82  there  were  a  total  of  443  terminals  at  NLM.  Information 
Systems  is  reluctant  to  question  program  judgments  that  terminals  are 
needed.  Dr.  Cummings  was  concerned  that  NLM  needs  a  better  way  to 
evaluate  program  requirements  for  terminals  in  light  of  the  large 
number  of  terminals  now  in  the  inventory.  He  requested  that  Mr. 

Anderson  meet  with  Mr.  Smith  and  Dr.  Schoolman  to  develop  a  recom¬ 
mendation  to  the  Director  on  terminal  acquistion. 

The  local  area  network  is  operational  in- the  Lister  Hill  Center 
building  and  being  installed  with  the  renovation  of  building  38.  A 
microprocessor  is  being  acquired  to  track  its  use. 
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The  MEDLARS  III  RFP  is  waiting  approval  of  the  justification  for 
noncompetitive  procurement.  Sixty  days  are  allowed  for  prospective 
contractors  to  respond  although  this  will  probably  be  challenged  and 
an  extension  may  be  required.  Dr.  Cummings  is  concerned  that  it  is 
impossible  to  prepare  a  good  response  in  60  days  and  that  if  extensions 
are  given,  the  contract  may  not  be  awarded  in  FY  83.  Mr.  Anderson 
feels  that  the  tasks  have  been  structured  in  such  a  way  that  an 
adequate  response  can  be  prepared  in  60  days. 

Mr.  Bennett  reported  on  computer  use,  performance,  and  operation. 

The  IBM  3033  computer  was  installed  on  schedule  in  August-September 
1982.  Purchase  of  computer  equipment  continues  to  be  significantly 
less  expensive  than  rental  of  equivalent  equipment.  Dr.  Cummings 
reminded  Mr.  Bennett  to  write  a  letter  to  IBM  telling  them  how  well 
their  staff  performed  in  the  installation.  Mr.  Bennett  will  do  this 
once  acceptance  testing  is  complete.  The  calculation  of  resource 
units  needs  revision  with  the  new  equipment.  Mr.  Bennett  reviewed  the 
storage  of  the  MEDLINE  databases  on  disk.  MEDLINE  will  become  a 
three-year  building  to  a  four-year  file. 

The  PDQ  database  was  put  up  in  final  form  on  August  23,  1982,  in 
cooperation  with  the  National  Cancer  Institute.  ELHILL  usage  has  been 
levelling;  SUNY  has  been  absorbing  additional  use.  It  is  expected 
that  when  the  SUNY  contract  is  discontinued  after  December  1982,  NLM 
usage  will  increase.  An  environment  study  of  the  computer  facility  is 
being  performed  and  a  report  will  be  submitted  in  November,  Areas  of 
concern  include:  air  conditioning,  electrical,  water  leaks,  sewer  gas 
detectors  and  alarms,  and  emergency  power. 

Dr.  Cummings  noted  that  the  Board  of  Regents  has  not  received  a 
briefing  on  OCCS  operations  for  some  time.  He  requested  Mr.  Anderson 
to  give  the  Board  an  overall  report  in  January  1  983.  The  report  would 
be  retrospective  over  a  ten  year  period.  It  would  also  include  the 
A-76  decision.  Mr.  Fenwick  should  be  invited  to  come  as  a  discussant, 

8.  Interdivisional  Issues  '  ' 

a.  What  is  the  best  way  for  NLM  to  evaluate  terminal  requirements? 

b.  What  is  the  usage  of  the  local  area  network? 

9.  Issue  Impacting  on  Evalaution  Plan  Development 
Local  area  network  evaluation 

10.  Issue  Impacting  on  Research  Plan  Development 
Future  of  MEDLARS  III 

11.  Necessary  Action/Information 

a.  Mr.  Anderson,  Mr.  Smith,  and  Dr.  Schoolman  to  recommend  terminal 
procedures  to  Dr.  Cummings. 

b.  Letter  to  IBM, 

c.  Presentation  at  Board  of  Regents  Meeting,  January  1983, 


NLM  Program  Performance  Briefing 


Division:  Specialized  Information  Services 
Date:  October  26,  1982 
Time:  1 :30  p.m. 

Place:  7th  Floor  Conference  Room 

Presentor:  Dr.  Kissman 

Attendees : 

Dr.  Cummings 
Mr.  Smith 
Mr.  Anderson 
Mr.  Bennett 
Ms.  Buyer 
Mr.  Carney 
Ms.  Colaianni 
Dr.  Cooper 
Dr.  Corning 
Mr.  Henderson 
Dr.  Leiter 
Mr.  Mehnert 
Mr.  Robinson 

Summary  of  Presentation  and  Discussion: 

Dr.  Kissman  opened  by  presenting  SIS  staffing.  He  then  turned  to  the 
impacts  of  the  FY  83  and  84  budgets.  SIS'  actual  budget  levels  have 
been  fairly  stable;  funds  for  salaries  will  be  tight  because  of 
additi onal ' personnel  transferred  into  the  program  from  other  areas  of 
NLM  without  salaries.  Support  for  CSIN  will  be  limited  but  this 
project  may  phase  out  by  end  of  1984.  Staff  reductions  are  expected 

at  TIRC.  NIP  is  pulling  information  support  in  house;  this  will  cause 
a  substantial  decrease  in  NLM-NTP  activities  which  will  free-up  1.5 
FTE  at  NLM.  NLM  is  receiving  funds  from  Superfund  for  TDB  enrichment 
and  a  new  SIS/LHC  project,  a  microcomputer  work  station. 

TIPCOM  is  currently  operating  under  a  three-month  extension  of  the 
present  contract  with  the  National  Academy  of  Sciences.  A  three-year 
task  order  contract  has  been  requested.  Dr.  Kissman  described  a  planned 
user  study  for  CHEMLINE. 

Dr.  Kissman  described  the  SIS  project  management  system.  Budget, 
personnel  and  project  files  are  now  operational  on  the  Model  204 
system.  The  issues  file  is  under  development  and  a  contract  file  is 
pi anned . 

The  FASEB  User  Assessment  Report  of  the  Toxicology  Data  Bank  (TDB) 
addressed  the  following  issues:  TDB's  ability  to  meet  user  needs;  its 
effectiveness  in  data  acquisition  and  processing;  the  adequacy  of 
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system  procedures;  and  system  management  capabilities.  Dr.  Kissman 
reviewed  the  findings  and  recommendations  of  the  report.  Dr.  Cummings 
pointed  out  that  the  report  recommended  that  target  audiences  be 
clarified  more  adequately  and  that  marketing  be  improved.  Dr.  Cummings 
was  concerned  about  the  purposes  of  a  proposed  interagency  agreement 
with  the  Defense  Department  to  obtain  basic  toxicological  data  possessed 
by  a  DoD  contractor.  Dr.  Kissman  responded  that  the  interagency 
agreement  would  simply  be  a  way  to  obtain  those  data  from  the  contractor. 

Dr.  Kissman  then  turned  to  user  charges.  The  user  charges  for  CHEMLINE 
will  be  reduced  from  $101  per  connect  hour  in  1982  to  $54  per  connect 
hour  in  1983.  This  is  a  result  of  some  changes  in  the  file  including 
the  use  of  the  CA  Index  Guide  instead  of  the  Registry  Nomenclature 
Search  System.  This  will  significantly  reduce  the  fees  paid  to 
Chemical  Abstracts  Service  by  NLM  albeit  with  a  loss  of  the  number  of 
synonyms  in  the  file.  Dr.  Cummings  noted  that  the  lowering  of  the 
charges  is  in  the  best  interests  of  the  taxpayers  and  the  users. 

Dr.  Kissman  is  the  new  chairman  of  an  online  user  study  committee 
consisting  of  Dr.  Burch,  Mr.  Cox,  Dr.  Leiter,  Dr.  Seibert,  Dr.  Seigel, 
and  former  member,  Dr.  Riecken.  The  group  is  developing  a  study  plan 
for  a  pilot  study  on  one  database,  and  will  continue  to  develop  the 
study  for  other  databases,  particularly  MEDLINE. 

NLM  is  providing  information  support  for  the  hazardous  waste  area 
with  Superfund  support;  $772,000  may  be  provided  to  NLM  in  FY  82,  FY 
83,  and  FY  84  for  these  activities  which  will  include  enriching  the 
Toxicology  Data  Bank,  developing  microcomputer  based  work  stations  for 
field  access  to  hazardous  substances  information,  and  providing 
training  in  hazardous  waste  information  retrieval. 

Dr.  Cummings'  basic  concern  is  about  the  mechanism  by  which  a  relatively 
small  number  of  chemicals  out  of  the  5.4  million  chemicals  registered 
by  CAS, and  selected  for  inclusion  in  the  TDB.  Dr.  Kissman  explained 
that  lists  of  hazardous  chemicals  are  obtained  from  various  agencies. 
These  lists  are  validated  by  program  and  candidate  compound  lists  are 
prepared.  Dr.  Cummings  is  concerned  that  this  is  a  cyclical  situation 
and  that  the  compounds  topical  at  any  given  time  are  selected  .  The 
Peer  Review  Commi ttee--and  not  program--sel  ects  compounds  from  candidate 
lists  provided  by  SIS. 

Dr.  Cooper  noted  that  with  the  management  retreat  and  the  formation  of 
the  Operations  Research  Group  in  the  near  future,  some  thought  must  be 
given  to  where  activities  such  as  the  Online  User  Study  fit  organiza¬ 
tionally. 

8.  Interdi visional  Issue: 

What  is  the  proper  organizational  location  for  activities  such  as  the 
online  users  study? 
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NLM  Program  Performance  Briefing 

1.  Division:  Lister  Hill  Center/National  Medical  Audiovisual  Center 

2.  Date;  October  27,  1982 

3.  Time:  2:00  p.m. 

4.  Place:  7th  Floor  Conference  Room  , 

5.  Presentor:  Mr.  Henderson 

6.  Attendees: 

Dr.  Cummings 
Mr.  Smith 
Dr.  Schoolman 
Mr.  Anderson 
Ms.  Buyer 
Mr.  Carney 
Ms.  Colaianni 
Dr.  Cooper 
Dr.  Corning 
Dr.  Hoag 
Dr.  Leiter 
Mr.  Mehnert 
Mr.  Robinson 

7.  Summary  of  Presentation  and  Discussion: 

As  of  October  21,  1982,  the  Lister  Hill  Center  had  39  full  time 
permanent  staff  onboard  and  NMAC  had  37  onboard  (reflecting  the  move 
of  the  Material  Utilization  Branch  to  Library  Operations).  Lister 
Hill  had  nine  vacancies  and  NMAC  'had  five.  The  NMAC  operating  budget 
has  decreased  over  a  three-year  period.  Mr.  Henderson  reviewed  the 
LHC/NMAC  program  planning  process  which  will  take  place  in  the  next 
three  months.  It  will  involve  the  Director  and  staff  of  the  Lister 
Hill  Center  as  well  as  Board  members.  It  will  lead  to  recommendations 
for  continuing  programs  and  new  directions. 

In  FY  83  one  contract  has  been  awarded  and  one  is  pending.  Additional 
contract  actions  will  await  the  next  budget  review. 

Mr.  Henderson  reviewed  programs  in  each  branch.  Phase  I  of  the 
Electronic  Document  Storage  and  Retrieval  Program  is  virtually  complete; 
the  technical  evaluation  phase  has  begun  and  the  archival  storage 
subsystem  is  being  designed.  Dr.  Cummings  asked  what  the  differences 
are  between  the  archival  subsystem  and  the  Phase  1  prototype.  Phase  1 
was  not  designed  for  multiple  access  by  end  users  (i.e.  LO  staff  as 
opposed  to  the  design  engineers).  The  archival  subsystem  has  a  larger 
storage  capacity  and  will  be  accessible  by  the  user.  Dr.  Cummings 
reported  that  the  Register  of  Copyrights  had  asked  him  if  there  are 
suitable  scanning  devices  for  use  of  home  computers.  Mr.  Henderson 
will  look  into  this.  Other  projects  underway  in  the  Communication 
Engineering  Branch  include  videodisc  premastering,  and  the  broadband 
communication  cable  system  which  is  available  for  use. 
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9.  Issue  Impacting  on  Evaluation  Plan  Development: 

What  is  the  status  of  the  CHEMLINE  user  assessment? 

10.  Issue  Impacting  on  Research  Plan  Developments: 

What  will  be  the  level  of  SIS  involvement  in  interagency  projects? 

11.  Necessary  Action/Information: 


None 
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Four  basic  modules  have  been  completed  for  the  Integrated  Library 
System;  serials  control  and  acquisition  remain  to  be  completed. 

Progress  has  been  slow  on  these  because  of  loss  of  personnel  and 
budget  limitations.  There  is  a  question  of  how  far  to  go  with  enhance¬ 
ments  to  the  modules.  Dr.  Cummings  pointed  out  that  this  is  a  policy 
question  involving  the  point  at  which  R&D  becomes  operational.  He 
asked  that  Dr.  Friedman  be  briefed  on  this  issue. 

Good  progress  has  been  made  on  the  Interactive  Information  Management 
System  which  is  part  of  the  Distributed  Information  System  Program. 

This  is  a  collaborative  activity  between  the  Lister  Hill  Center  and 
SIS.  Other  components  of  this  program  include  creation  of  a  TDB  tape 
that  will  be  ELHILL  compatible  and  development  of  a  CSIN-DIDS  micro¬ 
processor.  The  Advanced  Terminal  System  field  test  has  been  completed 
and  written  reports  are  due  in  November  1982. 

Mr.  Henderson  reviewed  the  progress  of  the  Knowledge  Base  Research 
Program.  A  database  management  system  is  being  procured  for  the 
Medical  Computer  Science  Research  Program.  For  the  Peptic  Ulcer 
Knowledge  Base,  all  formal  agreements  with  experts  have  been  terminated; 
work  continues  inhouse  on  text  parsing.  Dr.  Cummings  asked  what  the 
professional  staff  formerly  involved  in  the  Peptic  Ulcer  Program  are 
doing  now  that  resources  for  the  program  have  been  reduced.  Computer 
science  work  continues  although  the  expert  activity  has  decreased. 

There  is  a  proposed  plan  for  the  personnel  which  is  being  coordinated 
with  Dr.  Epstein.  The  Hepatitis  Knowledge  Base  continues  to  be 
updated;  work  continues  on  Human  Genetics. 

There  are  four  ongoing  educational  research  and  evaluation  studies: 

AV  material  selection  and  acquisition  process,  evaluation  of  NMAC  film 
and  videotape  services,  the  online  catalog  study,  and  diffusi on--adoption 
of  AV  material.  Three  additional  evaluation  projects  have  been 
proposed  for  FY  83.  Mr.  Henderson  reviewed  educational  training  and 
consultation  activities  including  the  proposed  1983  workshop  schedule. 
Current  AV  education  programs  include  videomicroscopy,  the  American 
College  of  Radiology  teaching  collection,  and  the  history  of  medicine 
series.  Dr.  Cummings  suggested  that  Lister  Hill  Center  professional 
staff  who  are  in  Knowledge  Base  projects  being  phased  down  could 
support  some  of  these  AV  education  projects.  Mr.  Henderson  noted  that 
this  is  awaiting  the  reorganization.  Dr.  Cummings  asked  that  Mr. 
Henderson,  Dr.  Cooper,  and  Dr.  Schoolman  should  meet  with  him  to 
discuss  these  further. 

Statistics  for  the  NMAC  film  distribution  program  were  reviewed.  The 
number  of  loans  has  decreased  since  FY  1978,  probably  because  the 
catalog  was  out  of  print  for  several  years,  disruption  of  the  move  and 
the  initiation  of  charges.  With  these  factors  now  stabilized,  it  will 
be  interesting  to  see  if  loan  requests  increase.  The  branch  structure 
for  the  reorganization  was  reviewed.  Mr.  Henderson  closed  by  stating 
that  in  his  opinion,  an  important  area  that  needs  to  be  addressed  in 
resource  allocation  is  the  balance  between  service  and  R&D  in  the 
audiovisual  development  area.  This  is  particularly  important  for  the 
Office  of  the  Training  Facilities  Coordinator. 
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8.  Interdi visional  Issues: 

a.  What  is  the  extent  and  nature  of  SIS/LHC  collaboration  in  the 
DIDS? 

b.  What  is  the  status  of  the  Lister  Hill/NMAC  reorganization? 

c.  What  is  the  proper  role  and  organizational  location  for  the  Office 
of  the  Training  Facilities  Coordinator? 

9.  Issues  Impacting  on  Evaluation  Development: 

a.  What  is  the  status  of  the  ILS  technical  evaluation? 

b.  What  is  the  status  of  the  ILS  program  evaluation? 

c.  What  is  the  status  of  the  AV  materials  selection  and  acquisition 

process? 

d.  What  is  the  status  of  the  evaluation  of  NMAC  film  and  videotape 
loan  services? 

e.  What  is  the  status  of  the  online  catalog  study? 

f.  What  is  the  status  of  the  diffusion/adoption  of  AV  materials 

study? 

10.  Issues  Impacting  on  Research  Plan  Development: 

a.  What  is  the  status  of  the  reorganization  and  how  will  it  affect 
LHC/NMAC  programs? 

b.  What  is  the  future  of  ILS? 

11.  Necessary  Acti on/Informaii on : 

a.  Information  on  scanning  devices  for  use  with  home  computers, 

b.  Discussion  of  ILS  question  with  Dr.  Friedman. 

c.  Discussion  of  use  of  Lister  Hill  Center  staff  in  AV  education 
programs--Dr.  Cummings,  Dr.  Schoolm.an,  Dr.  Cooper,  Mr,  Henderson. 
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NLM  Program  Performance  Briefing 


n/18/82 


1.  Division:  Library  Operations 

2.  Date:  October  29,  1982 

3.  Time :  1:30  p.m. 

4.  Place:  7th  Poor  Conference  Room 

5.  Presentor:  Ms.  Colaianni 

6.  Attendees: 

Dr.  Cummings 
Mr.  Anderson 
Mr.  Bennett 
Ms.  Buyer 
Mr.  Carney 
Dr.  Cooper 
Dr.  Kissman 
Dr.  Leiter 
Mr.  Mehnert 

7.  Summary  of  Presentation  and  Discussion: 

Library  Operations  has  an  authorized  recruitment  ceiling  of  245 
full-time  permanent  positions  with  15  vacancies.  Ms.  Colaianni  feels 
that  LO  is  doing  well  in  keeping  up  with  recruiting.  She  reviewed  the 
FY  82  and  FY  83  LO  budgets.  A  large  portion  of  the  increase  from  FY  1982 
to  1983  was  for  salaries.  The  literature  budget  did  not  increase  very 
much  becuse  of  cutbacks  in  duplicate  serial  acquisitions,  increased 
receipt  of  monographs  from  the  Library  of  Congress  and  the  strength  of 
the  dollar  for  purchasing  forei gn  publ icat ions . 

Ms.  Colaianni  described  two  LO  evaluation  projects  being  performed 
in-house,  an  analysis  of  interlibrary  loan  requests  for  serials  and  an 
analysis  of  the  use  of  NLM  cataloging  data.  New  LO  contracts  include 
a  contract  for  post-renovation  dust  removal  from  the  collections  on  B1 
and  B2,  the  addition  of  serial  control  numbers  to  the  Conser  database 
at  OCLC,  AACR  2  modifications  of  names  in  the  Name  Authority  File,  and 
the  keyboarding  of  interlibrary  loan  requests  in  order  to  prepare  a 
billing  tape. 

Library  Operations  was  heavily  involved  in  the  Online  Public  Catalog 
study.  A  preliminary  report  is  expected  on  October  30,  1982. 

Ms.  Colaianni  reviewed  the  status  of  the  renovation  as  it  affects 
Library  Operations.  A  major  space  problem  involves  an  area  in  which 
journals  can  be  sorted  as  they  are  received  and  gifts  processed.. 

A  major  issue  for  Library  Operations  is  how  to  implement  charges  for 
interlibrary  loans.  Areas  under  consideration  include  the  billing 
agent,  billing  costs  and  procedures,  reduction  in  requests  due  to 
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charging,  and  the  implementation  date.  Dr.  Cummings  feels  that 
proposed  NTIS  charges  for  billing  are  too  high  and  that  alternatives 
should  be  considered.  He  suggested  that  LO  obtain  business  and 
accounting  assistance.  Ms.  Colaianni  noted  that  LO  is  working 
closely  with  NLM  administrative  staff  in  this  area. 

Ms.  Colaianni  then  compared  workload  indicators  for  the  LO  Divisions 
for  FY  1981  and  1982.  Online  usage  continues  to  increase.  There 
has  been  a  40%  increase  in  the  number  of  user  codes  from  FY  81  to  82. 
Dr.  Cummings  asked  what  is  the  maximum  number  of  codes  that  the  system 
can  handle;  Mr.  Bennett  replied  that  we  are  nowhere  near  the  limit. 
Throughput  time  on  reader  service  requests  has  increased  slightly. 

Ms.  Colaianni  feels  that  this  may  be  due  to  the  renovation  construction 
and  the  move.  Dr.  Cummings  asked  why  there  has  been  a  decrease  in  the 
number  of  interlibrary  loans  processed  through  the  network  Ms. 
Colaianni  feels  that  is  probably  because  the  RMLs  are  charging  and 
more  local  resources  are  being  developed  and  used. 

Additional  data  displayed  by  Ms.  Colaianni  show  that  it  now  costs 
more  to  keyboard  than  to  index,  indexing  throughput  time  is  decreasing 
for  priority  1  journals,  and  has  been  cut  in  half  for  priority  2  and  3 
journals.  Dr.  Kissman  asked  if  the  online  catalog  will  produce  a 
printed  output  to  use  as  a  reader  request  form?  Ms.  Colaianni  sees 
this  being  done  ultimately. 

8.  Interdi visional  Issue: 

What  are  the  findings  and  recommendations  of  the  online  public  catalog 
study? 

9.  Issues  Impacting  on  Evaluation  Plan  Development: 

a.  What  is  the  status  of  the  analysis  of  ILL  requests  for  serials? 

b.  What  is  the  status  of  the  analysis  of  use  of  NLM  cataloging 
data? 

10.  Issue  Impacting  on  Research  Plan  Developments: 

What  are  NLM's  plans  for  library  automation  activities? 

11.  Necessary  Action/Information: 

Reexamine  plan  for  ILL  charges. 
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NLM  Program  Performance  Briefing 


1.  Division:  Planning  Office 

2.  Date:  November  2,  1982 

3.  Time:  9:30  a.m. 

A.  Place:  7th  Floor  Conference  Room 

5.  Presentor:  Ms.  Buyer 

6.  Attendees: 

Dr.  Cummings 
Mr.  Smith 
Mr.  Anderson 
Mr.  Bennett 
Ms.  Colaianni 
Dr.  Cooper 
Dr.  Coming 
Dr.  Klssman 
Dr.  Leiter 
Mr.  Mehnert 
Mr.  Robinson 
Dr.  Schoolman 

7.  Summary  of  Presentation  and  Discussion: 

Ms.  Buyer  opened  by  reviewing  recent  Planning  Office  staff  changes 
and  noting  that  the  Planning  Office  will  soon  be  moving  to  the  fifth 
floor  of  the  Lister  Hill  Center.  She  then  reviewed  proposed  changes 
in  the  NIH  planning  process  which  would  reduce  the  number  of  formal 
planning  sessions  from  three  to  one  per  year.  A  study  of  the  planning 
processes  of  each  BID  is  now  underway.  NLM  staff  have  provided 
information  to  the  contractor ,•  ANROW  Inc. 

All  the  projects  proposed  in  the  NLM  FY  1983  Evaluation  Plan  have 
been  approved.  However,  because  evaluation  funds  are  likely  to  be 
short,  they  will  have  to  be  put  in  priority  order.  Dr.  Cummings  asked 
if,  in  view  of  Dr.  Brandt’s  concern  over  possible  duplication  among 
NIH  Management  Information  Systems,  we  have  any  insight  into  whether 
NLM  development  of  a  management  information  system  will  cause  any 
problems.  The  general  consensus  was  that  it  would  not,  in  part 
because  NLM  has  sought  advice  from  NIH,  but  Mr.  Carney  will  raise  the 
question  with  BID  executive  Officers. 

During  their  review  of  the  1983  Evaluation  Plan,  OASH  and  ASPE  raised 
a  series  of  issues  which  NIH  is  to  address  in  the  next  year.  Ms. 

Buyer  reviewed  these  issues.  The  issue  most  pertinent  to  NLM  concerns 
the  effectiveness  of  various  modalities  for  disseminating  information 
and  technology  to  different  audiences.  Dr.  Cummings  pointed  out  that 
a  study  of  information  dissemination  activities  is  being  called  for 
but  that  the  recent  NLM/NCHS  survey  ^of  health  data  should  fulfill  this 
requirement.  Dr.  Schoolman  asked  how  these  issues  would  be  addressed; 
this  is  currently  under  discussion  at  NIH. 
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Ms.  Buyer  then  reminded  the  group  of  the  procedure  for  the  development 
of  the  FY  8A  NLM  Evaluation  Plan,  and  asked  the  Associate  Directors  to 
begin  thinking  about  issues  and  activities . that  will  require  evaluation. 
The  Planning  Office  has  a  continuing  interest  in  developing  a  system 
for  routinely  identifying  evaluation  articles  relating  to  NLM  and  will 
coordinate  with  other  interested  staff.  Program  summaries  provide  a 
particularly  good  summary  of  the  organization,  legislation,  mission, 
resources,  and  evaluations  of  particular  programs.  Although  no  longer 
reqiiired  by  the  Department,  they  are  highly  useful  for  NLM  and  should 
continue  to  be  completed  and  updated  as  appropriate.  Mr.  Smith  asked 
for  examples  of  when  they  are  used  and  suggested  that  they  might 
be  useful  for  advisory  groups.  Dr.  Kissman  requested  that  a  schedule 
be  developed  for  the  updates.  Ms.  Colaianni  suggested  that  all  of  the 
completed  summaries  be  put  together  and  distributed  to  staff. 

The  compilation  of  Board  of  Regents*  policies  was  reviewed  by  the 
Board  of  Regents  in  October.  Staff  revisions  are  being  made  at  the 
present  time.  They  will  be  reviewed  by  Dr.  Mayer  and  the  Board 
members  in  November  and  December  with  discussion  and  action  at  the 
January  Board  meeting  and  finalization  and  distribution  shortly 
thereafter.  The  Planning  Office  and  the  Budget  Office  have  been 
working  with  the  programs  to  revise  NLM’ s  BAD  distribution  and  def¬ 
initions.  After  viewing  the  distribution  for  each  of  the  NLM  programs, 
Dr.  Kissman  was  concerned  that  all  the  programs  had  not  applied  the 
NSF  definitions  in  the  same  manner  and  that  there  needed  to  be  further 
discussion  on  these  issues.  It  was  agreed  that  the  Planning  Office 
should  convene  a  meeting  of  all  of  the  staff  who  have  worked  on  the 
BAD  distribution  to  discuss  this.  Dr.  Corning  asked  Ms.  Buyer  to  find 
out  if  we  still  report  amounts  for  scientific  and  technical  information 
activites  to  NSF.  Dr.  Schoolman  pointed  out  that  the  value  of  the  BAD 
exercise  this  year  was  to  develop  criteria  which  can  be  used  in  future 
years . 


Ms.  Buyer  then  described  a  procedure  developed  over  the  summer  to 
transmit  information  from  the  NLM  VYDEC  to  a  WYLBUR  dataset  at  NIH. 

This  is  being  used  to  transmit  research  and  evaluation  plans  electron¬ 
ically.  Finally,  Ms.  Buyer  reported  on  the  status  of  the  NLM  Management 
Information  System  including  the  inventory  of  management  files,  the 
prototype  workload  data  file,  the  issues  file,  and  the  evaluation 
contract . 

Because  this  was  the  last  in  the  current  series  of  Program  Performance 
Briefings,  Dr.  Cummings  made  some  concluding  remarks.  Dr.  Cummings 
finds  the  Performance  Briefings  to  be  a  very  valuable  management  tool. 
They  pointed  out  five  major  problems:  the  RML  configuration,  the 
location  of  the  legislative  function,  MEDLARS  III,  uncertainty  over 
the  Extramural  Programs,  and  finally  the  role  of  the  senior  staff  at 
the  Performance  Briefings.  Dr.  Cummings  was  concerned  that  there  is 
not  very  much  questioning  other  than  his  own  at  each  Performance 
Briefing  and  suggested  that  this  might  be  an  appropriate  topic  for  the 
Management  Retreat. 
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8.  Interdl visional  Issues: 

a.  What  is  the  best  way  to  arrive  at  the  NLH  BAD  distribution? 

b.  What  are  the  requirements  for  the  NLM  Management  Information  System 
and  how  should  it  be  implemented? 

9.  Issues  Impacting  on  Evaluation  Plan  Development: 

a.  What  will  be  the  KLM  role  in  the  evaluation  studies  proposed  by 
Drs.  Brandt  and  Rubin? 

b.  What  will  the  available  set-aside  funding  be  for  FY  83? 

10.  Issue  Impacting  on  Research  Plan  Developments: 

How  will  the  new  NIH  planning  process  effect  NLM? 

11.  Necessary  Actions/Information: 

a.  Set  due  dates  for  Program  Performance  Summaries  and  distribute 
Summaries  to  staff. 

b.  Convene  meeting  on  BAD  distribution.  [Meeting  was  held 

November  17,  1982]. 

c.  Extramural  Programs :  develop  alternative  program  plans  as 

follows ; 

(1)  Continuation  of  Computers-in-Medicine  program  as  part 
of  NLM  grants  program;. 

(2)  NTH,  EP  priorities  if  Computers-in-Medicine  is  transferred 
to  another  agency. 


r* 


\r 


■4‘ 

r  / 


f 


\ 


t 


( 


n 


NLM  Program  Performance  Briefing 
Division:  Extramural  Programs 
Date:  November  1,  1982 
Time:  2:30  p.m. 

Place:  7th  Floor  Conference  Room 

Presentor:  Mr.  Broering 

Attendees : 

Dr.  Cummings 
Mr .  Smi th 
Dr.  Schoolman 
Mr.  Anderson 
Mr.  Bennett 
Ms .  Buyer 
Mr .  Carney 
Ms .  Colaianni 
Dr.  Cooper 
Dr.  Coming 
Mr.  Henderson 
Dr.  Hoag 
Mr.  Mehnert 

Summary  of  Presentation  and  Discussion: 

Mr.  Broering  began  by  reviewing  personnel  status  for  the  Extramural 
Programs.  A  major  problem  is  the  lack  of  trained  staff  for  the 
Extramural  Programs  Information  System;  at  the  present  time  there 
is  only  one  staff  member  adequately  trained  in  the  maintenance  of  the 
system.  The  individual,  however,  is  not  proficient  in  the  conduct  of 
complex  searches  or  in  designing  new  search  strategies.  Dr.  Cummings 
asked  why  a  second  person  can’t  be  trained;  the  person  previously 
identified  to  be  trained  is  transferring  to  another  NLM  Division. 

Mr.  Broering  then  turned  to  the  Medical  Library  Assistance  budget. 

The  total  for  FY  82  is  $7.5  million  including  the  RML  contracts.  The 
pay  line  for  competing  grants  has  been  decreasing  since  1980,  as  have 
the  number  of  awards.  In  1982  the  program  reduced  the  institutional 
allowance  on  training  awards,  recommended  amounts  on  competing  awards, 
1982  committments  on  noncompeting  awards,  and  program  project  grants. 
Such  reductions  enabled  the  program  to  operate  at  a  more  effective 
level  during  the  year  than  otherwise  could  have  been  possible.  Dr. 
Cummings  asked  why  the  equivalent  in  U.S,  dollars  for  P.L.480  Program 
is  not  shown?  Mr.  Broering  replied  that  this  is  difficult  at  any  one 
point  in  time  because  of  the  changing  value  of  currency  involved  and 
the  nature  of  the  bloc  grant  mechanism.  Dr.  Cooper  pointed  out 
that  this  will  be  an  element  in  the  Cummings /Corning  review  of  the  P.L 
480  Program.  Dr.  Cummings  asked  which  grant  program  feels  the  greatest 
pressure  for  additional  funds?  Mr.,  Broering  replied  that  these  would 
probably  be  research  grants  (especially  new  investigator  awards)  and 
publication  grants. 
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NLM  is  still  awaiting  a  response  to  its  memo  to  the  NIH  Director  on 
the  organizational  location  of  the  Computers-in-Medicine  program. 
Training  Grant  program  guidelines  are  being  developed  and,  following 
internal  review  and  Board  of  Regents  consideration,  it  is  planned  to 
have  announcements  available  for  distribution  in  January  for  the  July 
1,  1983  submissions. 

The  Medical  Library  Assistance  programs  are  operating  under  a  continuing 
resolution  to  December  17.  Because  of  NIH  limitations  no  new  awards 
will  be  made  in  this  period.  The  greatest  impact  will  be  on  training 
grants  which  are  once  again  being  reduced  in  the  institutional  allowance 
category.  House  and  Senate  renewal  bills  have  not  yet  been  acted 
on  and  it  appears  that  bills  will  have  to  be  reintroduced  in  the  new 
congress . 

Resource  project  grant  applications  are  few  while  improvement  grants 
are  active.  Special  scientific  projects  are  a  reduced  priority  at  the 
present  time.  Evaluation  of  the  P.L.  A80  program  is  underway. 
Restoration  of  the  Publication  Grant  Program  to  appropriate  levels  of 
funding  is  planned  in  FY  83. 

EMP  is  beginning  a  planning  process  which  will  include  a  review  of  the 
needs,  opportunities,  and  directions  for  health  science  librarianship , 
and  biomedical  information,  an  intensive  evaluation  of  all  programs 
and  coordination  of  planning  with  the  total  NLM  planning  process. 

Mr.  Smith  asked  if  the  authorization  for  FY  83  were  $8  million, 
what  would  be  done  with  the  extra  $500,000?  According  to  Mr.  Broering , 
the  time  has  passed  to  stimulate  or  program  new  grant  applications  for 
funciing  consideration  in  FY  1983.  Dr.  Cooper  suggested  that 
viable  proposals  near  the  pay  line  might  be  funded.  As  it  stands 
currently,  NLM  is  not  able  to  pay  as  high  up  on  the  priority  rankings 
as  most  other  NIH  units.  The  contract  authority  could  be  used; 
decisions  would  be  made  in  light  of  a  total  review  of  EMP  needs  and 
audiences.  One  area  that  might  be  looked  at  is  an  improved  curriculum 
for  medical  libary  education.  Dr.  Cummings  asked  if  there  had  been 
any  problems  from  publishers  on  the  publication  grant  program.  This 
has  not  been  an  area  of  contention.  Dr.  Cummings  pointed  out  that 
with  the  Commonwealth  Fund  dropping  their  publication  grant  program, 
the  NLM  program  is  very  critical  for  scholarly  publications. 

8.  Interdivisional  Issues: 

a.  What  should  be  the  relationship  of  the  EMP  planning  process  (and 
other  divisional  planning)  to  the  NLM  planning  process? 

b.  What  is  the  status  of  the  RML  programs? 

9.  Issues  Impacting  on  Evaluation  Plan  Development: 

a.  What  is  the  status  of  the  P.L.A80  evaluation? 

b.  VThat  is  the  status  of  the  resource  grant  evaluation? 
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10.  Issues  Impacting  on  Research  Plan  Developments: 

a.  What  is  the  outlook  for  the  future  of  the  Computers-in-Medicine 
program? 

b.  What  is  the  outlook  for  continuing  authorization  for  the  MLAA? 


11.  Necessary  Action/Information: 

c.  Extramural  Programs:  develop  alternative  program  plans  as 

follows : 

(1)  Continuation  of  Computers-in-Medicine  program  as  part 
of  NLM  grants  program; 

(2)  NLM,  EP  priorities  if  Computers-in-Medicine  is  transferred 
to  another  agency. 
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APPENDIX  3 


GUIDANCE  FOR  PREPARING  PROGRAM  SUMMARIES 


DEPARTMENT  OF  HEALTH  &  HLLMAN  SERVICES 


Public  Health  Service 
National  Institutes  of  Health 
National  Library  of  Medicine 


Memorandum 

•December  29,  1982 

Associate  Director  for  Planning,  NIK 


1983  Program  Summaries 


See  Below 


As  discussed  in  the  November  Planning  Office  performance  briefings,  NLM 
staff  are  continuing  to  prepare  an  excellent  series  of  program  summaries 
describing  NLM  activities.  A  number  of  summaries  are  completed,  includ¬ 
ing  LHNCBC,  TIP,  OCCS,  MLAA  as  a  whole,  training  grants,  resource  grants, 
LO,  and  the  RML  program.  Others  need  to  be  completed,  including  NMAC  and 
research,  publication,  and  special  scientific  project  grants. 

Program  summaries  should  be  updated  every  two  years  if  they  are  to  be 
useful.  The  summaries  produced  in  1981  should  be  updated  using  the  new 
format  developed  by  NIH  as  follows: 

Program 


LHNCBC 
TIP 

Training  Grants 
Resource  Grants 
MLAA  (as  a  whole) 

Several  new  summaries  are  scheduled  to  be  prepared  in  1983: 

Program  Draft  due  to  Planning  Office 

0>C-fr  I 

NMAC  1983 

Publication  Grants  -?  March— it  1983 

Special  Scientific  Projects  •  fferrtrh— i,  1983 

All  summaries  should  use  the  format  contained  in  attachment  1.  Copies 
of  all  NLM  program  summaries  prepared  to  date  are  included  as  attachment 

2. 

Susan  Buyer  will  be  glad  to  discuss  these  requirements  with  you  as 
needed  and  to  review  drafts  as  they  are  prepared.  Please  send  your 


Update  due  to  Planning  Office 

”fet^’yaw:y— 1-,  1983 
March  1,  1983 
October  1,  1983 
October  1,  1983 
October  1,  1983 
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submissions  to  her  in‘5S506  by  the  above  due  dates. 


William  G.  CooperTrh.  D 


Addressees 


Acting  Director,  LHNCBC 
Acting  Associate  Director,  LO 
Associate  Director,  SIS 
Director,  Information  Systems 
Deputy  Associate  Director,  EP 

cc:  Assistant  Director  for  Program  Planning  and  Coordination,  LHNCBC/ 
NMAC 

Chief,  Planning  and  Evaluation  Group,  SIS 
Chief,  OPPE,  EP 
Associate  Director,  OCCS 
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Out  vine  for  Procram  Summary 

Introduction 

II.  Program  Description 

A.  Background 

B.  Program  Goal s/Objecti ves 

C.  Program  Status 

D.  Current  Program  Activities 

E.  Future  Directions 

F.  Budget  Trends 

III.  Program  Perf ormance--Accompl i shments  and  Achievements 
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Guidance  for  Preparinc  £  Procram  Sumrrisry 


Tne  purpose  of  a  program  summary  is  to  describe  briefly  what  is  known 
apout  a  program.  The  summiary  format  is  designed  to  allow  for  multiple 
uses  at  both  the  BID  and  OD  levels.  A  summary  will  provide  informiation 
useful  to  planning,  evaluation,  resource  allocation,  legislative  change, 
administrative  and  managerial  improvement,  and  communicating  program 
status  to  a  variety  of  audiences.  The  summiary  should  not  exceed  10 
pages.  The  form  and  content  should  be  as  follows: 

I.  Introoucticn 


Briefly  identify  the  program  and  its  component  parts  anc  indicate 
tne  limits  of  the  program. 

II.  Prcc^'am  Description 


Background 

1.  Discuss  the  major  legislative,  management/aomi ni strat i ve, 
and  program  events  which  have  contributed  significantly  to 
shaping  the  current  program. 

2.  If  appropriate,  sumumarize  the  health  problems  the  program  is 
addressing,  including  statistics  on  mortalrty  and  morbidity, 
costs,  and  changes  in  these  statistics  that  nave  occurred  over 
time . 

5.  Include  a  citation  of  the  current  authorizing  legislation. 

Program  Goals/Objectives 

Provide  a  Summary  of  long-term  program  goal s/object i ves,  taking  into 
account  the  state  of  science  and  needs  hignlighteo  above,  as  well  as 
mandates  and  directives  and  other  guidelines  that  derive  from  Con¬ 
gressional  reports  and  other  authoritative  sources.  Gcals/objectives 
(including  those  for  major  sub-programs,  where  appropriate)  should  be 
stated  as  explicitly  as  possible  and  provide  a  framiework  for  the 
later  discussion  of  perform, ence  ano  acccmpl  i  snments. 

Status 

1.  For  biomecical  research  support  programs,  discuss,  in  non- 

tecnnical  terms,  the  state  of  the  science  or  tne  knowledge  base 
of  the  program  (and  major  sub-programs).  For  other  programs 
such  as  resource  support,  training,  transfer  or  control,  discuss 
tne  status  of  the  program  in  terms  of  meeting  or  accressing  the 
needs  it  is  intenoec  to  deal  with. 
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2.  Discuss  major  gaps  in  Knowleage  whicn  musi  be  overcome  lo  move 
from  one  level  of  understanding  to  another  and/or  outstancing 
needs  which  must  oe  aacressed. 

D.  Current  Program  Activity 

Summarize  ongoing  program  activity,  including  substantive  activities 
and  mecnanisms  of  support  employed.  Rel ate -di scussion  to  program 
objectives  and  indicate  major  priorities  establishea  within  tne 
program.  The  distribution  or  emphasis  of  activities  across  the 
biomedical  research  spectrum,  and  collaboration  witn  otner 
organizations  are  appropri ate  to  include. 

E.  Future  Directions 

Describe  major  program  changes  planned. 

F.  Budget  Trends 

Prepare  a  table  which  presents  financial  trends  in  program  (in  both 
current  and  constant  dollars)  over  the  past  number  of  years  required 
to  demonstrate  the  trends  and  indicate  likely  projections  basec  upon 
latest  appropriation  actions  and/or  President's  Bucget  submission. 


Pro  cram  Perf ormance--Accompl i snments  and  Achi e vements 


List  and  aiscuss  substantive  program  accomplishments  and  relate  them 
to  previously  stated  objectives. 

P’*ocram  Evaluations 


A.  Completed  Program  Evaluations 

Sumtiarize  any  evaluations  that  have  been  conducted  on  any  aspect  of 
the  program  or  program  opjectives.  Relate  the  study  to  the  program 
objectives  and  present  major  findings.  laentify  major  program 
changes  resulting  from  the  evaluation.  Include  evaluation  studies, 
state-of-tne-art  assessments,  task  force  reports,  anc  national 
conferences.  Also  induce  relevant  studies  concuctec  by  organiza¬ 
tions  outsioe  the  NIH  structure,  their  fincings,  anc  resulting 
program  adjustments. 

3.  Evaluations  Underway  or  Planned 

Briefly  describe  any  studies  underway  or  planned  whicn  are 
cesigned  to  examine  program  performance.  Incicate  study 
cojectives  and  schedule. 
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V.  Major  Issues 


Discuss  any  issues  ,or  consiraints  critical  to  achieving  oojectives 
and  to  improving  program  perf ormiance .  These  can  be  scientific, 
management  or  aomi ni strat i ve  in  nature.  Avoic  arguments  for  increasec 
fundi ng  1 evel s . 

VI.  Documentation 


Li  St  studies,  reports, 
in  greater  detail  than 


documents  which  describe  this  program 
can  be  presented  in  this  summary. 
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National  Library  of  Medicine 
Library  Operations 
Program  Performance  Summary 


I.  Program  Description 

A.  Problems  Being  Addressed  by  Library  Operations 

The  nation's  investment  in  medical  research,  education,  health  care  and 
development  can  only  be  fully  realized  when  the  results  of  research  are  applied 
by  health  professionals.  For  this  to  occur,  the  biomedical  literature  which 
reports  the  results  of  medical  research  and  development  activity  must  be 
acquired,  organized  and  made  available  to  researchers,  practitioners,  educators, 
administrators  and  students  in  the  health  professions.  The  timely  provision  of 
this  information  is  the  fundamental  purpose  of  the  National  Library  of 
Medicine  (NLM). 

NLM's  predecessor,  the  Library  of  the  Office  of  the  Surgeon  General,  (later 
the  Army  Medical  Library  and  the  Armed  Forces  Medical  Library),  had  already 
been  serving  as  a  national  institution  since  the  post-Civil  War  era  when  its 
director.  Dr.  John  Shaw  Billings,  expanded  the  collection  and  created  an  index 
to  the  world's  biomedical  literature,  Index  Medicus  (1879),  and,  with  a  Con¬ 
gressional  appropriation  to  cover  the  cost  of  publication,  the  Index-Catal ogue 
(1880).  Both  publications  were  intended  to  provide  physicians  and  librarians 
with  references  to  existing  medical  literature,  which  could  be  consulted  at 
the  Library  or  borrowed  through  interlibrary  loan.  Billings  estimated  in 
1891  that  over  90  percent  of  the  medical  literature  published  in  the  previous 
ten  years  was  in  the  Library's  collecti’on.  The  comprehensiveness  and  completeness 
of  the  Surgeon  General's  Library  was  a  source  of  pride  then.  Today,  NLM  takes 
pride  in  providing  services  as  the  largest  medical  library  collection  in  the 
world.  The  Act  establishing  NLM  as  a  national  library  under  the  Public  Health 
Service  in  1956  (PL-84-941)  created  a  context  for  an  already  functioning 
entity.  It  formally  affirmed  NLM's  purpose:  "to  assist  the  advancement  of 
medical  and  reTated  sciences,  and  to  aid  the  dissemination  and  exchange  of 
scientific  and  other  information  important  to  the  progress  of  medicine  and  to--, 
the  public  health." 

The  Act  authorized  NLM  to  perform  the  following  functions: 

"1)  acquire  and  preserve  books,  periodicals,  prints,  films,  recordings  and 
other  library  materials  pertinent  to  medicine; 

2)  organize  the  materials  specified  in  clause  1)  by  appropriate  cataloging, 
indexing  and  bibliographical  listing; 

3)  publish  and  make  available  the  catalogs,  indexes  and  bibliographies 
referred  to  in  clause  2); 

4)  make  available,  through  loans,  photographic  or  other  copying  procedures 
or  otherwise,  such  materials  in  the  Library  .  .  .; 

5)  provide  reference  and  research  assistance;  and 

6)  engage  in  such  other  activities  in  furtherance  of  the  purposes  of 

this  part  .  .  .  deemed  appropriate  and  the  Library's  resources  permit." 

Library  Operations  (LO),  the  largest  of  NLM's  Divisions,  is  responsible  for 
performing  the  first  five  of  these  functions  and  for  assisting  in  the  perform¬ 
ance  of  the  sixth.  LO  consists  of  four  divisions  and  two  other  units: 

Technical  Services  (TSD),  Bibliographic  Services  (BSD),  History  of  Medicine  (HMD), 
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Reference  Services  (RSD),  Medical  Subject  Headings  (MeSH)  Section,  and  the 
Regional  Medical  Library  (RML)  Program  (see  attached  organization  chart). 

The  RML  Program  will  be  the  subject  of  its  own  Program  Performance  Summary 
at  a  later  date. 

The  RML  program  is  a  network  of  health  science  libraries  whose  common 
goal  is  to  provide  timely  and  convenient  access  to  information  to  all  health 
professionals  no  matter  where  they  are  located  geographically.  The  program  is 
administered  by  LO  through  contracts  with  eleven  major  health  science  libraries. 
These  institutions  serve  as  the  focal  points  in  their  regions  for  activities 
such  as  document  delivery,  resource  sharing,  etc.,  and  also  as  liaison  to  NLM. 
The  RML  program  was  initiated  in  1965  when  it  was  authorized  specifically  in 
the  Medical  Library  Assistance  Act.  More  than  3,000  health  science  libraries 
now  participate  in  the  network  developed  through  the  program. 

B.  Legislative  History 

The  only  change  to  the  NLM  Act  since  its  adoption  26  years  ago  concerns 
the  appointment  procedure  for  NLM's  advisory  body,  the  Board  of  Regents. 
Originally,  these  were  Presidential  appointments  but  since  1978,  Board 
members  have  been  appointed  by  the  Secretary,  DHHS. 


C.  Program 

Fundi ng 

1 

and  Staffing  FY  1978-82 

JBRARY  0P8RATI0NS  FISCAL  HISTORY 
(In, thousands) 

Total 

FY  1978 

FY  1979 

FY  1980 

FY  1981 

FY  1982  (1) 

Expenditures  . 

(%  NLM  Operating 

$8,642 

$8,903 

$10,806 

$14,152 

$15,708 

Budget)  (2) 

(32%) 

(27%) 

(30%) 

(38%) 

(43%) 

#FTE-s 

{%  NLM  Budgeted 

221 

212 

217 

218 

226 

Personnel ) 

(45%) 

(46%) 

(44%) 

(44%) 

(46%) 

Salaries  (3) 

4,290 

4,^01 

4,901 

5,503 

5,820 

Trai ni ng 

14 

11 

26 

— 

35 

Contracts 

1,093 

1,322 

933 

1,612 

2,873 

(#) 

(16) 

(20) 

(6) 

(22) 

(10) 

Acqui sit i ons 
(Books,  journals, 

1,525 
etc . ) 

1,785 

1,650 

1,810 

2,086 

Source: 

(1)  Approved  Library  Operations  Operating  Plfclget  FY  1982 

(2)  Calculated  from  data  in  NLM  Annual  Reports  (FY  1978-81) 

(3)  Annual  Library  Operations'  Operating  Budget  Reports  (FY  1978-81) 
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II.  Program  Objectives  and  Activities 

A.  Program  and  Management  Objectives 

Current  LO  objectives  for  each  of  its  five  major  functions  are  described 
below.  Each  LO  division  carries  out  various  aspects  of  some  of  these  functions 
except  HMD  which  carries  out  a1 1  of  these  functions  with  the  historical 
collection. 

1 .  Acquisition  and  preservation  of  library  materials  pertinent  to  medicine 


This  function  has  three  basic  objectives:  1)  to  maintain  and  update 
the  NLM  Scope  and  Coverage  policy  to  parallel  the  clinical  practice,  health 
care  delivery  and  research  interests  of  health  professionals;  2)  to  acquire 
as  quickly  as  possible  the  full  range  of  print  and  non-print  materials  which 
meet  NLM's  scope  and  coverage  criteria;  and  3)  to  preserve  and  protect  materials 
acquired  so  they  will  continue  to  be  available  for  use  by  health  professionals 
in  the  future. 

Success  in  achieving  these  objectives  is  measured  by  the  ability  of  the 
NLM  collection  to  satisfy  the  many  demands  made  upon  it  (e.g.,  requests  for 
documents,  requests  for  reference  assistance);  the  condition  of  the  materials 
that  were  acquired  in  the  past,  including  the  library's  rich  and  valuable  historical 
collections;  and  the  adequacy  of  the  provisions  for  their  future  preservation. 

2.  Organization  of  materials  acquired  by  appropriate  cataloging,  indexing, 
and  bibliographic  listirTg 


The  three  objectives  of  this  function  are:  1)  to  develop  and  maintain  a 
specialized  thesaurus  (Medical  Subject  Headings,  MeSH)  and  a  classification 
scheme  which  will  provide  optimum  subject  access  to  library  materials  for 
health  sciences  professionals;  and  to  select  appropriate  indexing  and/or 
cataloging  treatment  for  materials  acquired  for  the  collection  that  can  be  used 
by  other  biomedical  libraries  to  reduce  the  cost  of  indexing  and  cataloging 
their  own  collections;  2)  to  create  high-quality  cataloging  and  indexing  records 
which  adhere  to  national  and  international  bibliographic  standards;  and  3)  to 
make  these  records  available  for  use  by  NLM  public  services  operations  and  for 
incorporation  in  NLM's  online  files  and  publications  as  soon  as  possible. 

Attainment  of  these  goals  is  measured  by  the  ability  of  NLM  to  provide 
records  quickly  of  new  materials  so  that  bibliographic  access  to  the  nation's 
biomedical  literature  is  available  whether  the  material  is  available  at 
NLM  or  in  other  health  science  libraries.  Health  professionals  may  then 
easily  and  quickly  find  up-to-date  citations  to  needed  documents  and  information 
about  their  location,  so  that  they  may  be  obtained  either  locally  or  through 
interlibrary  loan.  Another  measurement  is  the  number  of  other  health  science 
libraries  which  elect  to  use  the  NLM  thesaurus  and  classification  scheme  for 
subject  access,  and  the  demand  for  NLM  participation  in  national  bibliographic 
databases  and  programs.  A  third  measurement  is  the  use  of  products  which 
contain  these  records  as  described  in  the  next  three  functions. 
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3.  Publication  and  distribution  of  catalogs,  indexes,  and  bibliographies 

The  main  objectives  of  this  function  are:  1)  to  make  NLM  records,  such  as 
MEDLINE,  NLM's  online  bibliographic  file,  available  in  a  timely  and  cost  effec¬ 
tive  manner  in  a  wide  variety  of  formats;  and  2)  to  refine  and  improve  products 
and  methods  of  distribution  of  these  publications  to  meet  the  changing  needs  of 
the  health  sciences  community. 

The  achievement  of  these  objectives  is  measured  by  the  demand  for  the 
products  generated,  i.e.,  how  many  subscriptions  to  NLM  publications,  such  as 
Index  Medicus,  are  sold,  how  many  hours  NLM  online  databases  are  used,  etc.; 
their  use  as  a  source  for  accurate  bibliographic  citations  to  include  in  inter- 
library  loan  requests  received  by  NLM;  and  the  number  of  other  libraries  which 
use  the  products  as  a  primary  source  for  interlibrary  loan  and  as  cataloging 
records  for  their  own  catalogs. 

4.  Making  library  materials  available  via  loan,  photocopy,  or  other  procedures 


The  objective  of  this  function  is  to  provide  materials  from  the  library's 
collection  as  quickly  and  cost-effectively  as  possible.  The  achievement  of 
this  objective  is  measured  by  the  percentage  of  requests  received  which  are 
filled  and  by  the  length  of  time  and  the  number  of  staff  hours  required  to  fill 
them.  Successful  accomplishment  of  this  objective  is  dependent  on  the  achievement 
of  the  objectives  for  the  three  previous  functions. 

5.  Providing  reference  and  research  assistance 


The  objective  of  this  function  is  'to  assist  health  sciences  researchers, 
practitioners,  and  students  in  finding  the  information  they  are  seeking  and 
in  making  optimum  use  of  the  Library's  extensive  collections.  The  achievement 
of  this  function  is  measured  by  the  level  of  demand  for  the  service  and  the 
number  of  users  whose  reference  and  research  needs  can  be  satisfied  by  the 
NLM  staff  and  its  resources. 

B.  Current  Program  Activity 

The  current  program  activity  for  each  of  the  functions  is  now  briefly 
summarized.  This  discussion  will  present  information  on  how  these  activities 
relate  to  the  program  objectives. 

1 .  Acquisition  and  preservation  of  library  materials  pertinent  to  medicine 

The  acquisition  of  materials  for  the  NLM  collection  is  governed  by  a 
formal  scope  and  coverage  manual ,  which  defines  the  range  of  subjects  to  be 
covered  by  the  Library  and  the  depth  to  which  materials  are  to  be  collected  in 
each  subject.  This  manual  was  last  revised  in  1977  and  is  currently  undergoing 
review  for  a  revised  edition  to  be  issued  in  1983.  Members  of  the  NLM  Board  of 
Regents  and  other  distinguished  health  care  professionals  participate  in  these 
reviews,  assisting  NLM  staff  in  maintaining  an  acquisition  policy  which 
adequately  supports  the  needs  of  health  sciences  professionals. 

In  the  area  of  acquisitions  and  preservation  of  library  materials,  LO 
makes  extensive  use  of  private  sector  support  and  sophisticated  automated 
systems  to  augment  its  own  personnel  resources  in  order  to  acquire  and 
process  materials  more  quickly.  Under  special  blanket  order  arrangements, 
several  book  dealers  automatically  select  and  ship  books  within  the  field  of 
biomedicine  for  final  review  by  NLM  staff.  For  the  past  two  years  some  book 
dealers  have  also  accessed  and  updated  NLM's  automated  acquisitions  file 


3. 

t-' 


!s.. 

» 


V 


43 


I 


»l 


I 


J 


V  i 


V 


t'- 


5. 


before  shipping  selected  books.  This  has  reduced  the  receipt  of  duplicate 
copies  and  processing  time  at  NLM.  Several  subscription  agents  perform  off-site 
check-in  of  serial  issues  for  the  Library.  In  this  program,  subscription 
agents  receive  the  serial  issues  at  their  sites,  label  the  issues  according  to 
NLM  instructions,  and  ship  the  issues  to  NLM.  The  agents  also  send  machine 
readable  data  for  issues  supplied.  This  is  merged  with  data  for  issues 
received  directly  by  the  Library.  LO  staff  time  necessary  for  handling  issues 
pre-processed  in  this  way  is  about  one  half  the  time  required  for  processing 
issues  which  are  received  directly.  The  Library  annually  receives  about 
20,000  books  and  audiovisuals  and  over  200,000  serial  issues. 

Contractors  are  used  to  select  and  prepare  materials  for  the  binding  or 
microfilming  essential  for  preserving  the  collection.  Specialized  contractors 
are  also  used  actually  to  bind  and  film  the  volumes.  Approximately  38,832  volumes 
are  bound  annually  and  more  than  1,200,000  pages  were  microfilmed  in  FY  1981. 
Although  acquisition  and  processing  functions  are  already  heavily  automated  at  NLM, 
additional  work  is  needed  to  integrate  disparate  systems  and  to  expand  automation 
in  some  areas  which  are  still  managed  through  time-consuming  manual  files. 

Important  current  projects  include:  automated  processing  of  machine-readable 
serials  invoices;  expansion  of  online  check-in  of  serials'  issues  by  both  NLM 
staff  and  subscription  agents;  improved  automated  control  of  NLM's  foreign 
exchange  arrangements;  and  attachment  of  machine-readable  identifiers  (MRI) 
to  incoming  books  for  use  in  tracking  materials  through  cataloging,  indexing 
circulation,  and  inventory  control.  Members  of  the  NLM  Staff  meet  three  times 
a  year  with  outside  consultants  to  review  journals  for  inclusion  in  Index  Medicus 
so  that  this  publication  remains  a  cDrrent  comprehensive  index  of  the  most 
important  biomedical  serial  literature. 

2.  Organization  of  materials  acquired  by  appropriate  cataloging,  indexing 
and  bibliographic  listirTg 


Medical  Subject  Headings  (MeSH),  NLM's  subject  authority  list,  is  continually 
maintained  and. revised  to  reflect  new  terminology.  It  is  published  annually  and 
contains  over  14,000  terms.  Nine  thousand  subject  headings  are  used  in  Index  Medicus 
and  an  additional  5,000  terms  are  contained  in  MEDLINE  (NLM's  online  bibliographic 
file).  The  NLM  classification  scheme,  a  subject  shelf  arrangement  for  books,  is  also 
revised  periodically,  the  latest  edition  was  published  in  1981. 

A  first  step  in  organizing  newly  acquired  materials  is  determining  the 
appropriate  level  of  cataloging  and/or  indexing  for  each  item.  New  audiovisual 
programs,  serial  titles,  and  current- Engl  i sh  language  books  in  core  biomedical 
subjects  receive  detailed  cataloging  because  NLM's  cataloging  records  for  these 
items  are  used  by  many  other  libraries  throughout  the  U.  S.  More  limited 
cataloging  records  are  used  to  announce  the  availability  of  many  foreign 
language  books  in  the  NLM  collection  which  will  not  be  acquired  for  the 
collections  in  other  U.S.  libraries. 

Contract  support  and  automated  systems  are  also  used  very  heavily  in  NLM 
indexing  and  cataloging  activities.  Indexing  for  75%  of  the  275,000  articles  in 
the  2,700  journals  indexed  each  year  is  done  by  contractors,  foreign  indexing  centers 
under  quid  pro  quo  agreements,  and  U.S.  organizations  in  the  health  care  field. 

All  indexing  records  undergo  stringent  quality  review  at  NLM.  Index  Medicus 
citations  and  an  additional  15,000  citations  supplied  annually  by  organizations 
such  as  the  American  Journal  of  Nursing  and  the  American  Dental  Association 
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form  the  basis  for  the  MEDLINE  database.  NLM  also  produces  both  the  Health  Planning 
and  Administration  database  in  cooperation  with  the  American  Hospital  Association 
and  a  database  of  citations  of  audiotape  serials.  Contract  support  also  was  used 
to  reduce  the  backlog  of  uncataloged  books  by  about  6,000  items  or  approximately 
one  third,  between  May  and  December  1981.  By  the  end  of  fiscal  year  1982,  the 
backlog  will  be  reduced  to  a  working  level  of  6,000-7,000  items.  New  automated 
procedures  for  creating  cataloging  records  online  are  currently  being  implemented. 

LO  staff  participate  in  a  number  of  cooperative  activities  which  ensure 
that  NLM  records  adhere  to  national  and  international  bibliographic  standards  and 
are  disseminated  to  the  widest  possible  community  of  users.  These  activities  include 
provision  of  NLM  cataloging  data  based  on  pre-publication  information  so  it  may 
be  published  in  books  or  audiovisual  programs  as  Cataloging-in-Publication  (CIP) 
data;  contribution  of  name  authority  records  to  the  Library  of  Congress'  Name 
Authority  Cooperation  (NACO)  project;  and  addition  of  records  for  biomedical 
serials  to  the  CONSER  (Conversion  of  Serials)  database,  an  international  file 
of  machi ne-readabl e  serials  information. 

3.  Publication  and  distribution  of  catalogs,  indexes,  bibliographies 


LO  produces  a  variety  of  publications  which  are  available  for  distribution 
through  the  Government  Printing  Office  or  the  National  Technical  Information 
Service.  The  most  well  known  and  widely  distributed  publication  is  Index  Medicus, 
first  produced  in  1879.  Other  NLM  publications  include:  Abridged  Index  Medicus 
which  is  a  monthly  index  to  118  journals  designed  for  the  clinical  practitioner 
and  libraries  of  small  hospitals  and  clinics;  the  NLM  Current  Catalog,  which 
includes  newly  cataloged  books  and  journals;  the  NLM  Audiovisuals  Catalog,  which 
covers  newly  cataloged  audiovisual  programs;  special  listings  of  NLM's  serials 
publications;  more  than  20  recurring  bibliographies  in  subjects  such  as  orthopedic 
surgery,  medical  education,  and  hypertension,  most  of  which  are  printed  and  dis¬ 
tributed  by  non-profit  professional  organizations  and  other  government  agencies 
with  whom  the  Library  cooperates;  and  an  annual  index  to  articles  on  the  history 
of  medicine.  The  Library  produces  a  quarterly  microfiche  bibliography  Health 
Sciences  Serials,  which  identifies  the  major  U.S.  medical  libraries  owning  specific 
serial  s.  Three  new  computer-output  microform  (COM)  publications  of  NLM  biblio¬ 
graphic  data  are  under  development. 

Medical  Subject  Headings  (MeSH)  is  produced  as  part  of  Index  Medicus  but  is 
available  as  a  separate  publication.  The  Indexing  Manual  is  printed  as  a  guide 
to  promote  consistency  and  an  understanding  of  indexing;  the  monthly  NLM 
Technical  Bulletin  is  the  Library's  vehicle  for  transmitting  technical  informa- 
tion  concerning  the  MEDLARS  system  to  its  users;  and  a  comprehensive  NLM  Online 
Services  Reference  Manual  which  includes  information  on  computer  access,  and 
the  various  databases  is  produced  for  system  users.  Catalogs  of  early  books 
and  manuscripts  in  the  collection  have  been  published.  A  Catalog  of  17th 
Century  Books  and  Dissertations  is  being  prepared  for  publ  ication.  NLM  also 
publishes  a  series  of  literature  searches  on  topics  of  current  interest  based 
on  materials  in  the  collection  and  Guides  to  Sources  of  Information  series  for 
in-house  patrons  seeking  to  find  information  in  the  collection. 


NLM  also  provides  management  and  support  of  online  access  to  the  databases 
to  more  than  1,700  U.S.  institutions  and  leases  the  MEDLARS  tapes  to  commercial 
information  vendors  such  as  Dialog  and  Bibliographic  Retrieval  Services  as  well 
as  to  14  countries  under  quid-pro-quo  agreements.  Institutions  with  online 
access  to  the  database  may  obtain  searches  as  online  prints  or  offline  prints 
which  are  printed  at  NLM  within  24  hours  of  being  requested.  These  databases 
are  national  resources  and  provide  bibliographic  information  to  a  variety  of 
health-related  users. 

4.  Making  library  materials  available  via  loan,  photocopy,  or  other  procedures 


Most  materials  in  the  collection  are  made  available  to  health  professionals 
through  interlibrary  loan  (ILL).  NLM  provides  backup  ILL  service  for  the 
national  network  of  health  science  libraries  by  photocopying  materials  and  in 
appropriate  circumstances,  loaning  the  original.  It  also  acts  as  a  referral 
service  if  an  item  is  not  available  nationally  by  requesting  it  from  the  British 
Library  Lending  Division.  The  RML  network  is  a  hierarchical  one  in  which  the 
local  level  institution  obtains  materials  from  local  libraries,  subregional. 
Resource  Libraries,  or  Regional  Medical  Libraries  before  requesting  an  item  from 
NLM. 

5.  Providing  reference  and  research  assistance 


NLM  provides  reference  and  research  assistance  to  on-site  users  as  well 
as  to  the  RML  network  in  a  variety  of  ways.  It  provides  telephone  reference 
service,  in-person  service  and  responds  to  written  inquiries,  utilizing  the 
extensive  resources  available  at  NLM. 

III.  Evidence  of  Program  Performance 

A.  Types  of  information  used  routinely  to  monitor  program  performance 

Various  types  of  information  are  used  by  LO  to  monitor  program  performance. 
Data  is  collected  on  volume  and  production  rates  of  activities  including:  number 
of  materials  received,  cataloged,  indexed  and  the  throughput  rate  for  these 
activities;  reference  inquiries  received  in  person,  by  telephone,  and  by  mail; 
requests  from  the  general  and  historical  collections;  subscriptions  to  NLM 
publications;  offline  and  online  searches  by  type  of  database  and  requesting 
institution;  number  of  persons  trained  in  use  of  NLM  databases;  connect  hours 
used  by  institution  type  and  database;  interlibrary  loan  measured  by  fulfillment 
rate,  throughput  speed,  causes  for  rejection  and  non-fulfillment;  and  items  added, 
removed  and  revised  in  MeSH  and  CHEMFILE.  The  public  service  programs  are  more 
difficult  to  monitor  than  the  technical  service  activities  except  for  volume 
of  queries  and  number  of  users.  Written  responses  may  often  be  received  from 
users,  and  lack  of  complaints  may  be  interpreted  as  a  form  of  tacit  approval. 
Tables  1-5  include  some  of  the  data  collected. 


B,  Evidence  directly  related  to  program  objectives 

NLM's  interlibrary  loan  statistics  in  FY  81  reveal  that  only  2%  of 
requests  processed  cannot  be  filled  because  the  Library  has  not  yet 
acquired  the  biomedical  materials  requested.  This  is  evidence  of  the 
effectiveness  and  efficiency  of  the  literature  acquisition  program.  Further 
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evidence  of  the  effectiveness  of  the  acquisitions  program  was  revealed  in  a 
recent  comparison  of  current  Library  of  Congress  acquisitions  in  biomedicine 
with  NLM  acquisitions.  The  analysis  showed  that  98%  of  the  medical  titles 
announced  by  the  Library  of  Congress  had  already  been  identified  and  ordered 
or  received  for  the  NLM  collection. 

The  use  of  NLM’s  classification  scheme  was  demonstrated  by  a  non-NLM 
survey  of  medical  libraries  in  New  York  and  New  Jersey  conducted  in  1980. 

The  survey  indicated  that  64%  of  the  respondents  used  both  the  NLM  subject 
headings  and  the  NLM  classification  scheme.  Fifty-nine  respondents  had  changed 
classification  schemes  in  the  last  fifteen  years  and  more  than  two-thirds  had 
changed  to  NLM's  classification.  None  had  changed  from  NLM  to  another  classifi¬ 
cation. 

NLM  is  facilitating  interlibrary  loan  at  all  levels  of  the  network  through 
the  construction  of  a  national  biomedical  serials  holdings  database,  which 
indicates  where  biomedical  serials  are  located  throughout  the  U.S.  The 
database  currently  contains  over  450,000  holdings  statements  of  more  than 
900  libraries. 

The  volume  of  document  requests  received  and  the  rapid  turnaround  time 
achieved  (see  Table  1:  ILL  Fill  Rate)  provide  evidence  of  the  value  and 
efficiency  of  NLM's  document  delivery  service.  The  document  delivery  statis¬ 
tics  within  the  Regional  Medical  Library  Network  are  indicators  of  NLM's 
success  in  organizing  a  national  network  for  delivery  of  health  care 
information. 

Statistics  on  the  sale  of  NLM  publications,  the  use  of  its  online 
bibliographic  databases;  and  the  leasing  of  its  machine-readable  database 
reflect  a  heavy  demand  for  the  Library's  bibliographic  services  (See  Table  2-5), 
and  attest  to  the  quality  of  the  bibliographic  data  produced.  Other  evidence 
of  this  quality  is  provided  by  the  demand  for  NLM  participation  in  and 
contribution  to  a  variety  of  national  bibliographic  programs.  Statistics  on 
the  demand  for  reference  and  research  services  onsite  at  NLM  (See  Table  1.) 
indicate  LO's  performance  level  in  this  area. 

NLM's  online  services  have  rapidly  increased  in  use  since  becoming  available 
There  are  now  more  than  1,600  online  centers  providing  access  to  the  databases  at 
medical  schools,  universities,  hospitals,  clinics,  drug  and  chemical  companies, 
end  government  agencies  in  the  U.S.T-.  indicators  of  use  and  the  number  of  searches 
performed  and  connect  hours  used.  More  than  two  million  searches  were  performed 
and  over  160,000  connect  hours  used  in  FY  1981. 

C.  Other  evidence  of  program  efficiency 

NLM's  products  and  services  have  been  the  subject  of  more  than  50  published 
assessments,  reviews  and  analyses.  These  offer  additional  evidence  of  LO's 
program  performance.  Topics  range  from  studies  of  MEDLINE  training  and  library 
school  curricula  (Berk)(l)),  cross  database  searching  (Blair  (2,3),  Brodauf  (4)  , 
Conger  (5),  Madden  (6),  Simkins  (7),  Thousignaut  (8)).  Also  specific  subject 
coverage  by  MEDLINE  has  been  examined  for  comprehensiveness.  The  subjects  studied 
are:  microbiology  (Carson  (9)),  elderly  (Green  (10)),  opthamalogy  (Virgo  (11)), 
rheumatology  (Thorpe  (12)).  Also  comparisons  of  journal  coverage  of  MEDLINE 
and  other  databases  have  been  performed.  These  are:  Excerpta  Medica 
(Thorpe  (12),  Powell  (13)),  Epilepsy  Abstracts  (Goode  (14)),  Drug  Literature 
Index  (Wilkinson  (15)). 


»  %  iBIl'  V-  iSf 


9. 


These  studies  illustrate  the  usefullness  and  comprehensiveness  of 
MEDLINE  and  the  other  MEDLARS  databases  to  the  user  community:  librarians  and 
health  professionals.  According  to  Blase  (16)  the  studies  indicate  SDILINE, 
Selective  Dissemination  of  Information  available  online,  is  rated  as  valuable 
by  its  users.  Another  study  indicated  that  MEDLINE  is  useful  to  students  in 
universities  which  do  not  have  a  medical  school  but  do  have  a  science  curriculum 
(Hitchingham  (17)).  MEDLINE  provides  data  in  a  more  timely,  accurate  and  satis¬ 
fying  way  than  manual  searches  to  hospital  library  users  (Foreman  (18)).  The 
demand  for  MEDLINE  was  found  to  be  primarily  from  researchers.  Amount  of  MEDLINE 
use  is  related  to  the  health  professionals'  age,  rank  and  departmental  affilia¬ 
tion  according  to  (McCarthy  (19)).  ■  NLM  contracted  with  an  outside  consultant 
to  evaluate  its  indexing  coverage  of  articles.  The  results  indicated  that  MeSH 
indexing  is  more  specific  and  indicates  the  articles'  content  better  than  indexing 
by  key  word  or  journal  title  (Ockerman  (20)). 

D.  Studies  underway  which  will  assess  program  performance 

An  evaluation  is  in  progress  of  the  two  prototype  online  catalog  systems 
which  could  provide  a  user-friendly  interface  for  patrons  to  the  machine-readable 
cataloging  records.  At  the  study's  conclusion  one  system  will  be  selected  and  a 
COM  (Computer  Output  Microfilm)  version  will  be  the  backup  system.  The  COM 
version  contains  the  same  cataloging  records  in  a  microfilm  format.  HMD  is 
conducting  studies  in  cooperation  with  national  groups  to  improve  both  the 
1)  cataloging  and  2)  availability  of  information  about  the  manuscript  and  print 
collections  by  automation. 

Other  studies  being  conducted  are:  examination  of  the  throughput  time  of 
serials  indexed  by  foreign  MEDLARS  Centers  for  MEDLINE;  an  analysis  of  AVLINE 
(Audiovisuals  Online)  1975-81;  a  comparative  analysis  of  Library  of  Congress 
and  MeSH  subject  headings;  evaluation  of  information  retrieval  on  chemical 
compounds;  automated  journal  tracking  through  processing  activities  at  NLM; 
functional  spec-i f i cati ons  for  machine-assisted  shelflisting;  and  implementation 
of  an  interactive  ultimate  user  interface  for  searching  NLM  databases;  analysis 
of  current  data  in  Master  Serials  System  to  construct  summary  holdings  statements 
of  serial  titles  in  NLM  Collection. 

E.  Proposed  Studies 

An  analysis  of  documents  requested  through  the  RML  Network  (NLM-79-302) 
will  be  conducted  in  FY  83.  This  project  was  deferred  to  1983  to  take  advantage 
of  data  captured  by  the  Documents  Online  (DOCLINE,  i.e.,  requesting  ILL  in  an 
online  mode)  project  when  it  was  expanded  to  include  five  Regional  Medical 
Libraries  in  1982.  Data  will  be  collected  over  a  period  of  at  least  six  months 
(20,000  records)  before  analysis  will  take  place.  An  in-house  analysis  will 
also  examine  DOCLINE  for  its  accuracy,  timeliness,  ease  of  use,  and  cost 
effectiveness  and  compare  it  to  the  current  non-automated  system. 

NLM  will  also  evaluate  the  academic  health  science  libraries'  use  of  NLM 
cataloging  records  (NLM  82-401).  This  will  assist  management  in  identifying 
the  most  heavily  used  categories  of  cataloging  records  so  that  NLM  can  continue 
to  provide  the  timely  complete  cataloging  of  materials  also  acquired  by  other 
biomedical  libraries;  use  limited  and  less  costly  cataloging  to  provide  access 
to  the  less  commonly  held  items  in  the  collection;  and  obtain  maximum  use  of  NLM 
resources  for  these  activities.  This  study  was  proposed  for  FY  82  but  has  been  . 
deferred  to  FY  83  because  the  non-NLM  data  is  not  yet  readily  available. 
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IV.  Major  Issues 

The  literature  of  biomedical  research  and  medical  practice  is  a  national 
resource.  This  literature  has  doubled  in  size  about  every  10-15  years  for 
the  last  50  years.  The  most  important  immediate  challenge  facing  Library 
Operations  is  to  continue  automating  the  internal  processing  system  through 
expanding  MEDLARS.  In  some  cases  this  may  be  accomplished  through  merging 
and  integrating  existing  modular  systems  or  in  others  it  will  be  necessary 
to  develop  an  up-to-date  integrated  system  to  enable  the  staff  to  receive 
or  create  a  machine-readable  record  in  a  standard  format  for  each  biblio¬ 
graphic  entity  in  the  collection,  modify  this  record  online  as  the  item  is 
processed,  use  these  records  to  build  an  integrated  database  of  the 
Library's  holdings,  improve  the  retrieval  system  by  which  libraries  and 
others  access  and  use  these  records,  connect  the  records  to  the  actual 
item  so  materials  can  be  tracked  during  the  processing  and  inventoried  at 
future  intervals,  and  produce  management  information  on  production  and  use. 

The  nation's  health  science  libraries  are  not  able  to  keep  up  with 
the  rapid  growth  of  the  literature.  Their  abilities  to  expand  their  collec¬ 
tions  and  improve  their  services  have  been  affected  by  inflation  and  the 
budgetary  limitations  impacting  academic  and  health  care  institutions. 

As  their  ability  to  acquire  materials  and  staff  is  adversely  impacted, 
their  dependence  on  the  National  Library  of  Medicine  increases.  It  is 
important  that  LO  staff  publish  cataloging  records  rapidly  to  save  staff 
time  and  money  in  hundreds  of  libraries.  The  Library's  backup  interlibrary 
loan  service  and  reference  services,  training  for  online  searches,  identi¬ 
fying  locations  for  books  and  journals,  and  other  services  become  more 
important.  Supporting  the  nation's  health  sciences  libraries  in  this 
manner  is  a  major  concern. 

The  Library's  development  and  distribution  of  bibliographic  records 
affects  more  than  health  science  libraries.  LO  staff  are  participating 
with  the  Library  of  Congress,  the  National  Agricultural  Library  and  others 
building  national  bibliographic  databases.  The  LO  staff  must  continue  to 
work  with  these  libraries  to  develop  and  implement  national  standards  and 
to  contribute  bibliographic  data  to  national  databases  so  that  resources 
can  be  shared. 

The  automated  systems  developed  for  internal  technical  processing 
have  resulted  in  MEDLARS,  a  series  of  databases  containing  bibliographic 
records  that  can  be  used  in  a  variety  of  ways.  NLM  provides  direct  online 
access  to  health  care  institutions  to  search  many  of  the  databases.  It 
also  leases  computer  tapes  of  these  databases  to  commercial  vendors. 

One  of  the  major  current  issues  facing  Library  Operations  concerns 
implementing  appropriate  user  charges  for  these  services.  NLM  is 
currently  charging  fees  to  recover  all  costs  associated  with  providing 
access  to  MEDLARS.  Some  information  vendors  have  complained  that 
user  charges  for  MEDLARS  are  too  low.  The  Library's  policies  and 
practices  regarding  user  charges  for  MEDLARS  are  being  examined  by 
the  Office  of  Technology  Assessment  and  the  General  Accounting  Office. 

The  final  reports  of  both  studies  are  expected  soon.  Also  as  part  of 
DHHS'  implementing  responsibilities  under  the  Paperwork  Reduction 
Act  (P.L.  96-511)  an  extensive  review  of  the  Library  as  a  repository 
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and  disseminator  of  published  biomedical  information,  its  cost  to 
operate  its  data  processing  center,  and  its  policies  for  setting  user 
fees  is  being  conducted.  This  review,  which  began  in  FY  1982  and  will 
conclude  in  FY  1983,  builds  upon  the  previous  reviews  performed  by  the 
GAO  and  the  OTA. 

V.  Other  major  barriers  and  issues  relating  to  program  performance 

The  major  barriers  to  improving  LO  program  performance  are 
limitations  on  personnel  and  budget.  The  staff  has  remained  relatively 
stable  during  the  last  five  years  despite  the  increases  in  materials 
processed,  in  the  services  provided  to  support  health  science  libraries 
and  in  necessary  cooperative  ventures.  The  restriction  in  hiring  has 
had  a  deleterious  effect  on  the  ability  to  recruit  qualified  people  to 
fill  vacancies.  Budgetary  limitations  have  seriously  reduced  efforts 
in  preserving  and  maintaining  the  collection.  Implementing  newer 
technologies  to  save  staff  time  here  and  at  other  libraries  has  been 
curtailed. 
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Table  3 


NLM  DATA  BASES  -  ONLINE  SEARCHES 


ONLINE 


DATABASES 

FY  1978 

FY  1979 

FY  1980 

FY  1981 

AVLINE 

10,425 

14,387 

17,656 

20,397 

BIOETHICS 

1,582 

2,403 

3,426 

3,762 

CANCERLIT 

23,086 

36,706 

41,795 

41,457 

CANCERPROJ 

4,208 

5,713 

5,002 

3,700 

CATLINE 

147,138 

184,667 

208,639 

191,314 

CHEMLINE 

33,009 

46,149 

59,767 

55,039 

CLINPROT 

1,017 

1,571 

1,558 

1,825 

EPILEPSYLINE 

2,327 

2,028 

2,511 

2,448 

HEALTH 

— 

23,387 

46,971 

61,564 

HISTLINE 

183  . 

3,263 

3,291 

3,652 

MEDLINE 

460,209 

.  548,469 

682,802 

741,632 

MED77 

— 

---- 

105,822 

MESH  VOCABULARY 

2,303 

2,870 

6,582 

19,044 

NAME  AUTHORITY 

4,936 

5,327 

5,406 

7,219 

POPLINE 

11,616 

RTECS 

5,983 

9,788 

12,537 

14,747 

SDILINE 

19,581 

19,394 

' 18,978 

17,551 

SERLINE 

11,914 

23,577 

37,197 

37,645 

STORED  SEARCH 

53 

60 

101 

115 

TDB  (Toxicology 

Data  Bank) 

1,572 

10,953 

9,820 

14,243 

TOXLINE 

47,323 

64,667 

86,333 

77,135 

T0XBACK74 

— 

.... 

2,612 

TOTAL 

777,360 

1,005,379 

1,250,372 

1,434,539 

May  27,  1982 


Table  4 


NLM  DATA  BASES  -  OFFLINE  SEARCHES 


DATABASES 

FY  1978 

FY  1979 

FY  1980 

FY  1981 

AVLINE 

20 

17 

29 

21 

BIOETHICS 

1 

6 

13 

35 

CANCERLIT 

1,472 

1,394 

3,778 

6,026 

CANCERPROJ 

356 

271 

276 

173 

CATLINE 

101 

177 

247 

141 

CHEMLINE 

17 

54 

43 

84 

CLINPROT 

11 

23 

11 

6 

EPILEPSYLINE 

38 

20 

28 

7 

HEALTH 

— 

325 

547 

902 

HISTLINE 

0 

8 

5 

7 

MEDLINE 

28,846 

36,997 

45,828 

45,779 

MED77 

— 

---- 

83,202 

83,864 

MED75 

58,625 

91,956 

106,358 

94,975 

MED72 

68,423 

76,818 

78,593 

70,523 

MED69 

49,658 

58,867 

62,269 

56,409 

HED66 

38,028 

42,337 

44,187 

40,346 

MESH  VOCABULARY 

0 

0 

0 

7 

NAME  AUTHORITY  ■ 

0 

0 

44 

0 

POPLINE 

---- 

, - 

765 

RTECS 

36 

82 

134 

257 

SDILINE 

53,856 

71,173 

108,978 

147,109 

SERLINE 

2 

8 

17 

15 

TDB  (Toxicology 

3  • 

74 

99 

185 

Data  Bank) 

TOXLINE 

7,953 

11,976 

17,208 

22,409 

TOXBACK* 

6,716 

7,693 

8,424 

T0XBACK74 

---- 

---- 

578 

8,919 

T0XBACK65 

— 

---- 

545 

8,578 

TOTAL 

314,162 

398,276 

561,441 

587,542 

*T0XBACK  was  divided  into  two  new  TOXLINE  backfiles  (T0XBACK74  and  T0XBACK65) 
in  September  1980. 
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Table  5 


NLM  SUBSCRIPTION  PUBLICATIONS 


1981  Subscriptions 

INDEX  MEDICUS 

5,359 

ABRIDGED  INDEX  MEDICUS 
(AIM) 

2,825 

NLM  CURRENT  CATALOG 
(QUARTERLY) 

1,256 

NLM  AUDIOVISUALS 
(QUARTERLY) 

750 

LIST  OF  JOURNALS  INDEXED 

IN  INDEX  MEDICUS 

3,000 

May  27.  1982 


Evaluation  of  NLM  Bibliographic  Services 


1.  Berk  RA,  Davidson  RW.  MEDLINE  Training  within  the  library  school 
curriculum:  quality  control  and  future  trends.  Bull  Med 

Libr  Assoc  1978  Jul ;  66:302-8. 

2.  Blair  J.  Cross-database  searching  a  chemical  compound:  comparing 

Lockheed,  SDC,  BRS,  and  NLM.  ONLINE  1981  Apr;  5:  46-62. 

3.  Blair  J.  Online  drug  literature  searching:  EXCERPTA  MEDICA 

ONLINE  1980  Oct;  4:  13-23. 

4.  Brodauf  H,  Hoffman  WD,  Kl awi ter-Pommer  JHT.  Searching  the  literature 

of  veterinary  science:  a  comparative  study  of  the  use  of  10  information 
systems  for  retrospective  searches  from  January  1972  to  December  1974. 

Vet  Rec  1977  Dec  3;  101 :  461-3. 

5.  Conger  LD.  Multiple  system  searching:  a  searcher's  guide  to 
making  use  of  the  real  differences  between  systems  ONLINE  1980  Apr; 

4:  10-21. 

6.  Madden  M,  MacDonald  A.  An  evaluation  and  comparison  of  nine  drug  informa¬ 
tion  retrieval  services.  Drug  Inf  J  1977  Mar;  11:  47-59. 

7.  Simkins  MA.  A  comparison  of  data. bases  for  retrieving  references  to  the 

literature  on  drugs.  Inf  Proc  &  Mgt  1977;  13:  141-5^ 

8.  Thousignaut  DR.  Searching  pharmacy  databases:  nomenclature  problems  and 

inconsistencies.  Database  1982  Feb;  5:  23-9. 

9.  Carson  J,  Watt  HV.  Retrieving  references  on  microbiology:  which  secondary 

publications  can  help?  ASM  News  1982  Jan;  48:  5-9. 

10.  Green  EW,  Searching  the  MEDLARS  file  for  information  on  the  elderly. 

Bull  Med  Libr  Assoc. 

11.  Virgo,  JA.  An  evaluation  of  INDEX  MEDICUS  and  MEDLARS  in  the  field  of 

ophthalmology  J  Am  Soc  Inf  Sci  1970  Jul-Aug;  21:  254-63. 

12.  Thorpe  P.  An  evaluation  of  Index  Medicus  in  rheumatology:  coverage, 

currency  and  efficiency.  Meth  Inform  Med  1974  Jan;  13:  44-7, 

13.  Powell  JR  Jr.  Evaluation  of  Excerpta  Medica  on-line.  Sp  Lib 

1976  Mar;  67:  153-7. 

14.  Goode  DJ,  Penry  JK,  Caponio  JF.  Comparatrive  analysis  of  epilepsy  abstracts 

and  a  MEDLARS  bibliography.  Bull  Med  Libr  Assoc  1970  Jan;  58:  44-50. 

15.  Wilkinson  D,  Hollander  S.  A  comparison  of  drug  literature  coverage  by 
INDEX  MEDICUS  and  Drug  Literature  Index.  Bull  Med  Libr  Assoc 

1973  Oct;  61 :  431-2. 

16.  Blase  NG.  An  SDILINE  evaluation.  Bull  Med  Libr  Assoc  1964  Oct;  412-17. 
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17.  Hitchingham  EE.  MEDLINE  use  in  a  university  without  a  school  of  medicine 

Sp  Lib  1976  Apr;  67:  188-94. 

18.  Foreman  G,  Allen  M,  Johnson  D.  A  user  study  of  manual  and  MEDLINE 
literature  searches  in  the  hospital  library.  Bull  Med  Libr  Assoc 

,  1974  Oct;  64:  385-7. 

19.  McCarthy  SE,  Maccabee  SS.  Evaluation  of  MEDLINE  service  by  user 

survey. Bull  Med  Libr  Assoc  1974  Oct;  62:  367-73. 

20.  Ockerman  L.  Quality  and  consistency  evaluation  of  MEDLARS  indexing.. 
Final  Report.  1972  Washington,  D.C.  Herner  and  Company. 
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1.  THE  NATIONAL  INSTITUTE  ON  AGING 


ITS  MISSION  AND  ORGANIZATION 


The  National  Institute  on  Aging  (NIA)  is  one  of  eight  research  institutes  among 
the  eighteen  Bureaus,  Institutes,  and  Divisions  (BIDs)  of  the  National  Insti¬ 
tutes  of  Heal  th  (NIH) . 

A.  MISSION 

The  NIA  was  established  in  1974  by  means  of  the  Research  on  Aging  Act  (PL  93- 
296),  The  Act  was  the  result  of  suggestions  made  by  the  1961  and  1971  White 
House  Conferences  on  Aging.  The  Institute  was  previously  a  branch  of  the 
National  Institute  of  Child  Health  and  Development, 

The  stated  mission  of  the  Institute  in  the  authorizing  legislation  is  "for  the 
conduct  and  support  of  biomedical,  social,  and  behavioral  research  and  training 
related  to  the  aging  process  and  diseases  and  other  special  problems  and  needs 
of  the  aged."  Three  more  distinct  missions  for  NIA  have  been  drawn  from  the 
legi  si  ation: 

1.  To  conduct  and  support  Biomedical  and  Behavioral  Research  on  the  aging 
process  and  diseases  of  the  aged. 

2.  To  conduct  and  support  research  on  other  special  problems  of  the  aging 
and  the  aged  (e.g.,  their  social  well-being). 

3.  To  provide  information  on  the  aging  process,  diseases  of  the  aged, 
and  on  other  special  problems  of  aging  and  the  aged. 

The  overall  mission  may  be  best  categorized  as  "research."  In  the  course  of  the 
NIA's  existence,  the  "other  special  problems  of  aging"  mentioned  in  the  third 
mission  has  come  to  be  interpreted  to  include  economic  and  social  problems  of 
aging.  This  has  affected  planning  by  significantly  broadening  the  scope  of  stra¬ 
tegic  planning  in  the  Institute.  As  will  be  discussed  later  (Section  4. A),  the 
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strategic  planning  process  for  NIA  has  come  to  include  non-biomedical  research 
planning  for  other  aging-related  agencies.  The  Institute  has  the  additional 
mission  of  acting  as  the  lead  Federal  agency  on  aging  research.  As  a  result, 
its  scope  —  particularly  in  such  planning  activities  as  the  National  Research 
Plan  --  is  broader  than  the  biomedical  sciences.  It  also  includes  economic 
and  social  aspects  of  aging,  social  programs  for  the  aged,  etc. 

B.  PROGRAM  AND  ORGANIZATION 

Six  areas  of  program  activity  are  identified: 

p  Biomedical  Research  and  Clinical  Medicine 

p  Behavioral  Sciences  Research 

p  Epidemiology,  Demography,  and  Biometry 

p  Socioeconomic  Factors  (related  to  health  and  well-being  of  the  aged) 
p  Intramural  Research 

p  Information  Office 

The  National  Institute  of  Aging  implements  its  programs  through  grants  and  con¬ 
tracts  to  non-NIH  organizations,  through  intramural  research,  and  through  colla¬ 
boration  with  other  Federal  agencies  via  interagency  agreements  and  related 
mechani sms . 

Exhibit  1  presents  the  organizational  structure  of  the  NIA.  The  Gerontology 
Research  Center  is  the  Institute's  intramural  research  program.  The  Epidemiol¬ 
ogy,  Demography,  and  Biometry  Program  (EDB)  is  also  considered  to  be  intramural, 
since  it  awards  few  grants  or  contracts.  The  Biomedical  Research  and  Clinical 
Medicine  Program,  and  the  Social  and  Behavioral  Research  Program,  are  thus  con¬ 
sidered  the  two  extramural  programs  of  the  Institute. 

Each  Program  is  further  divided  into  branches,  each  of  which  is  responsible  for 
a  specific  aspect  of  its  program's  mission. 

Policy  direction  is  carried  out  through  the  Office  of  the  Director.  The  Office 
of  Administrative  Management  provides  administrative  support  for  the  entire 
Institute  in  the  following  areas: 
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Exhibit  NIA-1 
Organizational  Structure 
National  Institute  on  Aging 


§  administration 

t  budgeting 

•  committee  management 

§  grants  and  contracts  management 

•  personnel 


Additional  managerial  functions  are  carried  out  through  the  Office  of  Planning 
and  Extramural  Affairs.  These  activities  include: 

t  planning 

•  evaluation 

•  scientific  review 

•  program  analysi s 

The  Information  Office  is  responsible  for  the  Congressional  mandate  to  "carry 
out  public  information  and  education  programs  designed  to  disseminate  as  widely 
as  possible  the  findings  of  Institute  sponsored  and  other  relevant  aging  re¬ 
search  and  studies  and  other  information  about  the  process  of  aging  which  may 
assist  elderly  and  near-elderly  persons  in  dealing  with,  and  all  Americans  in 
understanding,  the  problems  and  processes  associated  with  growing  older." 
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2.  OVERVIEW  OF  THE  PLANNING  COMPONENT 


A.  THE  ROLE  OF  PLANNING 

The  basic  role  of  planning  in  the  NIA  is  to  provide  for  systematic  conceptuali¬ 
zation  of  the  programmatic  goals  and  objectives  in  impl ementable  form. 

The  primary  goal  of  planning  at  NIA  has  been  described  elsewhere  as  "to  identify 
present  research  needs  in  the  area  of  aging  and  to  develop  strategies  to  fulfill 
those  needs."  It  is  also  concerned  with  identifying  the  types  of  resources  and 
training  required  to  support  future  research. 

Planning  is  further  described  as  a  "two-way  street"  between  proactive  and  reac¬ 
tive  activities.  It  is  not  simply  an  activity  concerned  with  collecting  and 
formatting  data,  although  that  certainly  is  the  first  step  in  the  process.  It 
is  also  —  and  more  importantly  --  a  process  by  which  data  is  analyzed  and  syn¬ 
thesized,  and  recommendations  for  future  activity  are  made. 

Nevertheless,  planning  is  seen  as  a  "bottom-up"  activity.  That  is,  it  is  the 
responsibility  of  the  program  staff  to  do  planning  on  a  short-term  basis.  The 
program  staff  also  provides  ideas  and  data  for  longer-range  planning.  However, 
the  planning  office  is  responsible  for  orchestrating  long-range  planning. 

1.  Objectives 

The  objectives  of  planning  are  the  following: 

•  To  create  the  environment  needed  to  make  decisions; 

•  To  provide  the  processes  for  making  decisions  about  future  actions; 

•  To  provide  the  data/information  needed  for  making  decisions;  and 

•  To  orchestrate  the  planning  processes  and  development  of  the  written 
pi ans . 
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2. 


Activi ties 


Several  specific  planning  proceses  are  regularly  conducted  in  the  NIA.  These 
are: 


•  Strategic  Planning:  National  Research  Plan  (NRP) 

•  Council  Plan 

•  Annual  Research  Planning 

•  Eval uation  PI anni ng 

•  Budget  Planning 

t  Contract  and  Conference  Planning 

•  Program  Planning  (different  programs  and  sub-programs  may  use  differ¬ 
ent  planning  processes) 

•  Program  Analysis  (including  the  Inventory  of  Aging  Research) 


Program  analysis  is  seen  as  a  planning  activity,  in  that  it  provides  the  data 
and  the  identification  of  trends  from  which  other  planning  activities  can  be  de- 
ri ved. 


The  Office  of  Planning  and  Extramural  Affairs  (OPEA)  is  also  primarily  respon¬ 
sible  for  the  following  planning-related  activities: 

•  Inventory  of  Aging  Research 

•  Development  of  the  National  Research  Plan 

•  Evaluation 

The  Inventory  is  a  compilation  of  all  recent  Federally-funded  research  activ¬ 
ities.  Although  it  was  accomplished  by  contract,  it  is  expected  that  some  sort 
of  updating  mechanism  will  eventually  be  employed. 


These  activities  are  considered  to  be  "planning-related"  because  they  provide 
data  which  is  utilized  in  the  planning  process.  The  data  from  the  Inventory  on 
Aging,  the  NRP,  and  program  evaluation  provide  the  basis  for  program  analysis, 
which,  as  stated  above,  gives  Institute  managers  an  indication  of  the  current 
status  and  trends  in  aging  research. 
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B.  KEY  ACTORS  IN  NIA  PLANNING  PROCESS 


Six  different  organizational  units  have  been  integral  to  the  planning  processes 
of  the  NIA. 

A  Planning  Panel,  consisting  of  29  members  from  the  scientific  community,  was 
responsible  for  the  development  of  the  National  Research  Plan.  In  addition, 
210  consultants  were  used  to  supplement  the  Planning  Panel  in  specialized  areas 
of  research.  The  Panel's  work  was  organized  and  subdivided  according  to  the 
Aging  Research  Program  Structure,  which  directed  research  into  four  subgoals 
for  national  research  on  aging. 

The  four  sub-panels  resulting  from  this  organization  each  submitted  a  detailed 
report  on  each  research  issue  in  the  subgoal,  as  well  as  recommendations  for 
further  research  on  each  issue.  The  Planning  Panel  was  convened  specifically 
for  developing  the  National  Research  Plan  and  is  not  a  standing  committee  for 
the  Institute. 

The  National  Advisory  Council  on  Aging  is  responsible  for  general  oversight  of 
the  Institute's  activities  and  directions,  as  well  as  acting  as  the  final  review 
group  for  approval  of  grant  applications.  The  Council,  the  second  unit  involved 
in  planning,  has  a  Program  Committee  which  advises  the  NIA  Director  and  staff 
on  new  i  ni  ti  ati ves ,  program  announcements,  and  new  areas  of  interest.  In  addit- 
tion,  a  subcommittee  of  the  Council  prepares  a  Council  Plan,  entitled  "Report 
of  the  National  Advisory  Council  on  Aging  for  a  National  Plan."  The  Council 
Plan  was  prepared  as  a  response  to  the  National  Research  Plan.  It  delineates 
specific  NIA  programs  and  initiatives  which  will  respond  to  the  NPR.  (The  NRP 
included  plans  for  non-biomedical  research  and  research  plans  for  other  Federal 
agencies.)  It  also  recommended  budget  levels  for  specific  programs  and  new 
initiatives. 

The  Council  Plan,  which  is  described  in  more  detail  in  Section  4.B,  is  viewed 
as  being  more  useful  to  the  NIA  than  the  NRP  because  it  is  aimed  directly  to 
the  NIA  program  areas,  and  it  is  prepared  by  the  Advisory  Council  (which  is 
very  familiar  with  NIA  operations). 
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The  NIA  Programs  are  seen  as  the  third  and  principal  level  at  which  program 
planning  is  accomplished.  The  Programs  prepare  annual  planning  Sourcebooks 
which  contain  data  on  current  and  projected  programs.  It  is  at  the  Program 
level  that  areas  of  high  program  relevance,  as  identified  in  the  NRP,  Council 
Plan,  and  among  NIA  staff,  are  translated  into  actual  programmatic  initiatives, 
such  as  program  announcements,  conferences,  or  research  contracts. 

The  fourth  organizational  level  at  which  NIA  planning  takes  place  is  in  the 
Office  of  Planning  and  Extramural  Affairs.  The  office  performs  several  plan¬ 
ning-related  activities  (described  above)  as  well  as  providing  program  data 
collection,  analysis,  and  evaluation  for  other  organizational  levels.  The  OPEA 
also  coordinates  several  planning  activities  such  as  the  annual  program  reviews 
and  the  Contract  and  Conference  Review  Committee  meetings. 

The  Contract  and  Conference  Review  Committees  consist  of  NIA  program  staff  mem¬ 
bers  and  are  the  fifth  level  of  planning  in  the  Institute.  They  are  chaired  by 
Associate  Directors.  The  Committee's  purpose  is  to  set  priorities  among  the 
conferences  and  research  contracts  proposed  in  the  Program  Sourcebooks.  The 
decisions  of  these  committee  are  important  in  assisting  the  Director  to  imple¬ 
ment  the  new  program  initiatives  from  among  competing  sources. 

Finally,  an  NIA  executive  committee  is  active  in  planning.  It  consists  of  the 
Director,  Deputy  Director,  Associate  Directors,  Information  Officer,  Equal  Em¬ 
ployment  Opportunity  Officer,  and  the  Budget  Officer.  The  executive  committee 
reviews  and  approves  the  evaluation  plan  and  has  other  duties  in  which  it  advises 
the  Director  on  planning,  including  budget  development  and  program  planning. 
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3. 


THE  PLANNING  OFFICE 


A.  ORGANIZATION 

The  Office  of  Planning  and  Extramural  Affairs  provides  NIA  with  a  variety  of 
planning,  evaluation,  legislative,  program  analysis,  and  coordination  activi¬ 
ties.  It  is  directly  involved  in  all  of  the  types  of  planning  activities  listed 
above,  except  program-level  planning. 

Exhibit  2  presents  the  organizational  structure  of  the  OPEA.  It  is  divided  into 
three  offices. 


The  Scientific  Review  Office  is  responsible  for  reviewing  NIA  grant  applications. 
Although  it  provides  data  used  in  the  planning  process,  it  is  an  independent 
activity  which  does  not  have  specific  planning-related  functions. 


•  The  Program  Analysis  and  Technical  Information  Office  is  responsible 
for  maintaining  the  scientific  data  base  used  in  planning  activities. 

•  The  Planning  and  Evaluation  Office  is  primarily  responsible  for  plan- 
ning  activities  in  the  Institute. 


B.  FUNCTIONS  ' 

A  recent  description  of  specific  OPEA  functions  included  the  following  activi¬ 
ties: 

•  Provides  advice  and  assistance  to  the  Institute  Director  and  other 
officials  on  issues  related  to  program  planning,  evaluation,  and 
extramural  affairs,  and  other  issues  as  requested; 

•  Provides  initial  scientific  merit  review  on  program  projects,  training 
grants,  research  contracts,  and  other  special  awards,  e.g..  Geriatric 
Medicine  Academic  Awards,  and  Small  Grant  Awards; 

•  Evaluates  the  Institute's  extramural  program; 

•  Coordinates  the  Institute's  training  policies,  procedures,  and  progress 

•  Assigns  applications  by  program  area  within  the  Institute; 
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Exhibit  NIA-2 
Organizational  Structure 
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0  Participates  in  the  National  Advisory  Council  on  Aging  review  of  app¬ 
lications  and  annual  review  of  the  Institute's  programmatic  activi- 
ti  es ; 

•  Plans,  conducts,  and  directs  an  array  of  activities  in  the  area  of  pro 
gram  analysis,  program  planning,  and  evaluation; 

•  Makes  recommendations  to  senior  Institute  staff  in  planning,  implement 
i ng  and  evaluating  overall  Institute  program  policies,  plans,  and  pro¬ 
cedures; 

•  Provides  analytical  and  interpretive  data  needed  for  formulating  Insti 
tute  goals  and  objectives; 

•  Provides  information  on  activities  for  legislative  committees  related 
to  Institute  programs;  and 

•  Provides  liaison  with  other  Federal  agencies  having  research  and 
training  programs  in  the  field  of  aging. 


The  OPEA  has  direct  responsibilities  in  all  the  planning  processes  except  pro¬ 
gram  and  subprogram  planning;  in  these  areas  its  role  is  to  define  and  coordi¬ 
nate  the  planning  process. 


The  OPEA  has  the  following  staff  committed  to  planning  activities: 


GS  Level 

GS-16 

GS-15 

GS-14 

GS-13 

GS-12 

GS-11  &  bel  ow 
Support 


Number  of  Staff 

1 

1 


1 

2 

2 


The  OPEA  provides  several  other  programmatic  activities  in  the  Institute: 

•  Policy  analysis 

•  Legislative  analysis 

t  Scientific  review 

•  Management  of  Council  review  of  applications 

•  Contract  review 

•  Contract  management 

•  Referral  functions  for  grants  to  other  BID'S,  etc. 

t  Program  analysis  and  technical  information 

•  Extramural  affairs  interface 


NIA-11 


The  OPEA  is  closely  involved  with  relating  programming  to  the  planning  effort. 
As  mentioned  above,  the  OPEA's  Inventory  on  Aging  Research  maintains  a  current 

assessment  of  ongoing  aging  research.  This  can  be  used  to  identify  gaps  and 
overlaps  in  programming.  The  Office  is  also  the  link  between  program  planning 
at  the  Program  level  and  the  Institute  level  .  The  Programs  do  Program  and  Sub¬ 
program  planning,  using  guidance  materials  through  the  requirements  of  Program 
Sourcebooks.  These  Sourcebooks  are  then  used  by  the  OPEA  as  the  input  for 
Institute-wide  planning.  The  Sourcebooks  contain  detailed  information  on 
current  and  proposed  program  initiatives,  future  plans,  and  budget  information. 

C.  INTERRELATIONSHIPS 

The  OPEA's  relationship  with  other  NIA  offices  is  necessarily  close.  Program 
staff  are  continuously  involved  with  the  Institute's  planning  activities,  and 
the  planning  staff  plays  a  facilitating  role  in  providing  guidance  and  staff 
time,  and  in  carrying  the  responsibility  for  completion  of  the  Institute's  plan¬ 
ning  documents.  There  is  an  effort  by  the  OPEA  to  minimize  the  time  required 
for  Program  staff  in  planning,  and  for  this  reason  the  Sourcebooks  are  useful 
for  planning  staff  to  utilize  without  needing  to  make  frequent  requests  from 
Programs  for  data. 

Program  staff  are  responsible  for  coordinating  trans-NIH  and  interagency  issues 
at  the  NIA.  However,  the  location  of  the  Institute's  scientific  data  bases 
within  the  OPEA  results  in  frequent  interaction  between  OPEA  and  Program  staff 
to  collect  and  analyze  data  on  NIA  activities  in  trans-NIH  issues. 

Planning  staff  see  the  Scientific  Review  Office  as  a  resource  for  information 
about  research  activities  and  future  directions.  The  staff  of  the  Scientific 
Review  Office  are  sometimes  more  familiar  with  a  broader  spectrum  of  research 
activities,  since  they  must  deal  with  not  only  successful  grant  applications, 
but  also  unfunded  approved  and  disapproved  grants,  as  well  as  expressions  of 
interest  about  research  areas  from  the  scientific  community. 
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4.  DESCRIPTION  OF  THE  PLANNING  PROCESSES 


The  NIA's  planning  processes  attempt  to  integrate  and  direct  aging  research 
funded  by  the  Institute. 

A.  OVERVIEW  OF  NIA  PLANNING  PROCESSES 

The  overall  planning  process  is  the  Strategic  (Five-Year)  Plan,  which  is  man¬ 
dated  by  the  NIA  enabling  legislation.  The  first  Research  Plan,  Our  Future 
Selves,  was  prepared  in  1976.  The  current  Plan  is  entitled,  "Toward  an  Independ- 
and  Old  Age:  A  National  Research  Plan  on  Aging.  Other  planning  activities  seem 
to  be  aimed  at  being  integrated  into  the  Strategic  Plan,  although  this  integra¬ 
tion  is  still  in  the  process  of  being  completed. 

The  National  Research  Plan  is  meant  to  be  useful  to  all  Federal  agencies  doing 
research  on  aging,  including  agencies  like  the  the  Social  Security  Administrat¬ 
ion  and  National  Science  Foundation.  Therefore,  several  other  planning  activi¬ 
ties  are  necessary  to  translate  the  general  objectives  of  the  NRP  to  specific 
research  programs  for  the  NIA. 

Exhibit  3,  which  follows,  presents  a  graphic  description  of  the  relationships 
among  NIA  planning  processes.  The  key  inputs,  from  which  several  other  plans 
flow,  are  the  National  Research  Strategy,  the  Council  Plan,  and  the  Sourcebook, 
which  are  described  below.  Also  included  in  Exhibit  3  are  some  of  the  processes 
and  outcomes  associated  with  planning. 

The  planning  process  begins  (functionally,  not  chronologically)  with  the  meet¬ 
ings  of  the  Planning  Panel  and  its  subpanels  (see  Exhibit  3  Box  1)  in  prepara¬ 
tion  for  the  development  of  the  National  Research  Plan.  The  findings  and  rec¬ 
ommendations  of  this  panel  were  written  up  and  published  in  Toward  an  Indepen- 
dent  Old  Age:  A  National  Plan  for  Research  on  Aging  (Box  2).  The  NRP  was  dis¬ 
tributed  widely  to  the  scientific  community  (Box  3).  The  report  was  published 
in  1500  copies,  which  were  sent  to  NIA  grantees,  NIH  BIDs  and  other  Federal 
agencies.  Congressional  Committees,  medical  schools,  professional  organizations, 
voluntary  health  organizations,  and  other  aging-related  groups. 
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There  is  a  presumption  that  this  distribution  of  the  NRP  will  affect  the  subject 
matter  of  grant  applications  on  aging  (Box  4).  The  presumption  stems  from  the 
belief  that  wide  distribution  will  better  elucidate  to  the  scientific  community 
the  types  of  aging  research  currently  of  interest  to  NIA.  Furthermore,  program 
planning  activities  (Box  14)  assist  in  the  implementation  of  the  NRP  by  further 
dissemination  of  information  about  desired  research  directions. 

Following  receipt  of  the  applications  by  the  Division  of  Research  Grants  (Box 
5),  initial  review  groups  approve  or  disapprove  the  applications  (Box  6).  It 
is  here  that  the  effectiveness  of  the  planning  process  is  weakened,  since  review 
groups  may  not  give  high  priority  to  the  research  areas  highlighted  by  NIA 
planning  processes. 

Following  initial  approval,  the  grant  applications  are  reviewed  and  approved  by 
the  Advisory  Council  (Box  7). 

The  Council  Plan  (Box  8)  is  the  Advisory  Council's  report  on  the  NRP.  While  it 
draws  from  the  NRP  in  its  selection  of  research  goals  and  objectives,  it  also 
is  strengthened  by  the  Council's  familiarity  with  Institute  operations  and 
research  activities. 

Each  NIA  Program  and  Office  prepares  a  Planning  Sourcebook  (Box  9)  which  consists 
of  both  a  review  of  current  work  as  well  as  discussions  of  desired  initiatives 
and  other  plans.  Following  submissions  of  these  Sourcebooks,  the  NIA  Director 
holds  program  reviews  in  which  each  Program's  plans  are  reviewed  and  revised 
(Box  10). 

The  planning  materials  in  the  Sourcebooks  are  refined  through  meetings  of  the 
Conference  and  Contract  Review  Committees  (Box  11).  These  committees  review 
Program  proposals  for  scientific  conferences  and  research  contracts,  which  are 
two  areas  of  the  Institute  budget  over  which  the  staff  has  most  control.  The 
committees  deliberate  to  set  priorities  for  these  activities  for  the  coming 
year. 
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Budget  negotiations  (Box  12)  are  held  through  a  series  of  retreats,  private 
meetings,  and  group  meetings  with  the  NIA  Director  and  senior  staff.  Through 
these  negotiations,  and  with  the  input  of  the  Contract  and  Conference  Review 
Committees,  the  Director  makes  final  decisions  about  authorizing  new  initiatives 
and  determining  budget  allocations.  These  are  made  known  through  an  implementa¬ 
tion  memorandum  from  the  Director  (Box  13).  An  annual  program  review  for  the 
Advisory  Council  (Box  14)  summarizes  the  program  status  and  planning  activities 
as  presented  in  the  Sourcebooks  and  revised  in  subsequent  meetings  and  negotia¬ 
tions.  This  program  review  is  part  of  the  Council's  continuous  review  of  NIA 
programs  and  operations  (Box  15).  The  Council's  understanding  of  the  Institute's 
programs  through  this  process  enables  it  to  make  recommendations  for  implement¬ 
ing  the  NRP,  as  it  does  through  the  Council  Report. 

Following  the  issuance  of  the  Director's  impl ementation  memorandum,  the  Programs 
implement  the  plan  (Box  16)  through  the  issuance  of  program  announcements, 
RFA's,  research  contract  awards,  and  similar  mechanisms.  This  ongoing  plan 
implementation  activity  is  also  presumed  to  affect  the  scientific  content  of 
grant  applications  submitted  by  individual  investigators. 

The  NIA  submission  for  the  NIH  Research  Plan  (Box  17)  is  drawn  from  the  annual 
planning  Sourcebooks  as  wel  1  as  from  addi tional  planning  activities,  held  in  the 
course  of  the  year,  which  may  be  responsive  to  NIH  requirements. 

The  Institute  is  planning  to  conduct  an  evaluation  of  the  implementation  of 
the  National  Research  Plan  (Box  18).  It  is  presumed  that  this  evaluation  will 
yield  information  which  will  help  to  improve  and  focus  the  Plan's  implementa¬ 
tion,  as  well  as  making  subsequent  versions  of  the  NRP  more  useful  to  research¬ 
ers.  This  evaluation  could  also  be  useful  in  the  preparation  and  implementa¬ 
tion  of  the  Council  Plan. 

B.  NATIONAL  RESEARCH  PLAN 

In  the  development  of  the  most  recent  National  Research  Plan,  a  three-stage  pro¬ 
cess  was  employed.  The  process  included  development  of  a  preliminary  document 


NIA-16 


for  the  1981  White  House  Conference  on  Aging,  the  convening  of  a  Planning  Panel 
to  specify  research  directions  and  goals,  and  preparation  of  the  final  Strategic 
PI  an . 

The  Plan,  entitled  "Toward  an  Independent  Old  Age:  A  National  Plan  for  Research 
on  Aging,"  was  not  specifically  mandated  by  Congress,  but  the  original  mandate 
for  the  Institute  did  call  for  development  of  a  research  plan.  This  original 
plan  ("Our  Future  Selves")  was  prepared  in  response  to  the  Research  on  Aging 
Act  of  1974,  and  there  was  a  strong  feeling,  both  in  the  Institute  and  in  the 
scientific  community,  that  it  should  be  updated. 

To  begin  the  planning  process,  an  interim  report  was  prepared  for  the  White 
House  Conference  on  Aging.  This  document  contained  preliminary  information  on 
the  Plan  and  its  significance  to  research  on  aging.  The  research  community 
also  received  copies  of  this  interim  report. 

The  National  Research  on  Aging  Planning  Panel  has  already  been  mentioned.  Its 
report  is  one  of  the  four  inputs  into  the  National  Plan  for  Research  on  Aging. 
Each  of  its  subpanels  developed  issues  related  to  one  of  the  four  subgoals  for 
research  on  aging.  These  issues  detailed  descriptions  of  the  scope  of  each 
subgoal  and  the  areas  of  research  which  fall  under  each  of  the  subgoals  in  the 
Aging  Research  Program  Structure, 

The  four  subpanels  convened  the  following  research  areas: 

f  Basic  Mechanisms  of  Aging 

•  Clinical  Manifestations  of  Aging 

•  Interactions  between  Older  People  and  Society 

•  Increasing  Productivity  Among  Older  People 

The  National  Research  on  Aging  Planning  Panel  had  the  following  charges: 
t  To  review  past  and  current  research  on  aging. 

•  To  assess  and  consolidate  the  current  state  of  knowledge,  including 
progress  and  accomplishment  in  research  on  aging  and  barriers  to 
further  progress. 
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•  To  define  needs  and  promising  opportunities  in  research  on  aging. 

•  To  make  specific  recommendations  to  the  Institute  regarding  the  major 
thrusts  and  future  directions  for  research  on  aging. 

In  the  course  of  a  year,  the  panel  and  its  subpanels  met  several  times  to  dis¬ 
cuss  their  work.  In  addition  to  employing  their  own  expertise,  the  29  member 
panel  called  upon  210  consultants  to  prepare  scientific  papers  on  research 
issues  and  subissues  defined  by  the  panel. 

Each  subpanel  prepared  a  report  on  its  research  area,  using  the  following 
format: 

•  Overview  of  findings  and  recommendations; 

§  Summary  statements  on  each  research  issue 

nature  and  significance  of  the  issue 

research  objectives 

major  accomplishments 

current  research 

barriers  to  further  progress 

special  research  opportunities 

recommendations  for  future  directions  in  research 

The  panel  prepared  an  introduction  and  summary  section  to  the  Plan  which  was 
drawn  from  the  recommendation  of  each  subpanel . 

C.  COUNCIL  PLAN 

The  Council  Plan,  or  the  "Report  of  the  National  Advisory  Council  on  Aging  for 
a  National  Plan,"  was  prepared  by  a  subcommittee  of  the  Council.  It  was  written 
by  several  members  of  the  subcommittee,  although  it  also  involved  NIA  staff  and 
contractor  support.  No  specific  process,  outside  the  normal  deliberations  of 
the  Council  and  its  subcommittee,  were  employed  to  develop  the  Council  Plan. 
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The  Council  Plan  arose  in  response  to  the  fact  that  the  NRP  does  not  specify 
priorities  for  research  objectives,  and  that  the  NRP  is  aimed  at  the  entire 
Federal  community  doing  research  on  aging.  In  this  regard,  the  Council  Plan  is 
viewed  with  favor  by  the  NIA  staff  because:  1)  it  is  more  useful  to  the  NIA 
for  its  own  research  purposes;  2)  it  has  the  authority  and  approval  of  the 
standing  national  advisory  body  for  research  on  aging;  and  3)  it  better  legit¬ 
imates  the  expenditure  of  funds  to  the  scientific  community,  in  that  there  is 
less  danger  of  accusations  that  the  NRP  is  simply  a  vehicle  to  give  grants  to 
the  scientific  community,  though  written  and  devised  by  the  same  members  of 
that  community  who  will  obtain  the  grants. 

While  the  Council  Plan  is  related  to  the  NRP  in  its  structure,  it  is  not 
identical  to  it.  The  Council  Plan  also  includes  specific  recommendations  for 
budget  levels  for  program  and  research  areas. 

The  Council  Plan  also  defined  areas  of  high  program  relevance  (HPR's)  using 
data  from  the  most  recent  NIA  program  review  with  the  NIH  Director. 

D.  NIA  PLANNING  SOURCEBOOK 

The  NIA  Planning  Sourcebooks  are  the  most  critical  Institute  document  for  trans¬ 
lating  the  goals  and  objectives  of  the  NRP  and  the  Council  Plan  into  specific 
projects  and  initiatives.  The  Sourcebooks  are  prepared  in  the  Programs,  from 
which  all  program-level  planning  in  the  NIA  is  seen  to  originate. 

To  prepare  the  Sourcebooks,  the  following  steps  are  employed.  The  steps  are 
summarized  in  Boxes  9  through  13  of  Exhibit  3. 

Guidance  is  prepared  by  the  OPEA  and  sent  to  the  Programs.  The  guidance  indi¬ 
cates  that  new  initiatives  and  contract  conference  plans  require  justification 
by  citation  in  the  National  Research  Plan. 

The  outline  of  the  Sourcebook  for  Fiscal  Year  1983  included  the  following 
chapters : 
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•  Chapter  1:  Introduction 

Statement  of  Program/Office  Objectives  and  Responsibilities 
Organization  Chart 

•  Chapter  2:  Program/Office  Reports  for  FY  1983 

Program/Office  Activities  and  Achievements 
Administrative  Issues 

List  of  Program  Announcements  and  Requests  for  Applications 
List  of  Conferences  and  Workshops 
Staff  Accomplishments 
Research  Highlights 

•  Chapter  3:  Program/Office  Plans  for  FY  1984 

Planned  Program/Office  Activities  and  Goals 
Anticipated  Administrative  Issues 

List  of  Proposed  Program  Announcements  and  Requests  for 
Appl  i  cations 

List  of  Proposed  Conferences  and  Workshops 

•  Chapter  4:  Program/Office  Objectives  and  Strategies  for  FY  1985-87 

New  Initiatives 

Anticipated  Administrative  Issues 

•  Chapter  5:  Budget  Tables  and  Justifications 

Operating  Budget  Tables 
Extramural  Budget  Tables 

Research  Contracts  and  Agreements  Budget  Summary 
Workshops  and  Conferences  Budget  Summary 

Following  completion  of  the  Sourcebooks  at  the  Program  level,  the  OPEA  is 
responsible  for  obtaining  Program  input  and  collating  this  to  form  the  NIA 
Planning  Sourcebook.  Sourcebooks  are  distributed  to  Associate  Directors  and 
other  key  NIA  staff. 

The  Sourcebooks  are  then  reviewed  by  the  NIA  Director,  who  also  holds  formal 
Program  Review  meetings  to  discuss  each  Program's  progress.  The  Program  Review 
is  attended  by  a  large  number  of  NIA  staff  members.  The  presentations  by  the 
Program  Managers  include  reports  on  present  activities,  future  plans,  and 
research  highlights. 
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Three  levels  of  budget  data  accompany  the  Division  reports  on  future  plans. 
Following  the  Program  Reviews,  budget  negotiations  take  place,  during  which 
specific  budget  allocations  are  made,  based  on  budget  presentations  from  the 
program  review  and  knowledge  of  the  availability  of  funds.  The  budget  negot¬ 
iations  take  place  in  a  variety  of  formats,  including  management  retreats, 
private  meetings  between  the  NIA  Director  and  each  Program  Director,  and  group 
meetings  of  NIA  executive  committee  members.  These  meetings  are  the  basis  of 
the  Director's  implementation  memo,  which  specifies  the  initiatives  which  are 
approved  for  each  Program  for  the  upcoming  fiscal  year. 

In  1983,  Sourcebooks  were  due  from  the  Programs  and  Office  in  mid-May.  The 
Program  Reviews  with  the  Director  occurred  in  early  June,  and  the  meetings  of 
the  Contract  and  Conference  Review  Committees  took  place  in  mid-June. 

E.  EVALUATION  PLANNING 

The  NIA  Evaluation  Plan  is  in  response  to  the  NIH-wide  requirement  for  projects 
to  evaluate  programs.  There  are  nine  steps  involved  in  preparing  the  NIH  Eval¬ 
uation  Plan  as  is  demonstrated  in  Exhibit  4. 

The  guidance  for  the  annual  submission  of  the  Evaluation  Plan  is  received  by  the 
OPEA.  OPEA  staff  identifies  potential  evaluation  projects.  As  many  projects 
as  possible  are  identified,  without  regard  to  specific  limits  on  the  number  of 
programs  which  might  be  considered.  There  is  an  attempt  to  relate  these  to  the 
National  Research  Plan. 

A  guidance  memorandum  is  sent  to  the  Programs,  along  with  the  projects  identi¬ 
fied  by  OPEA.  The  evaluation  project  proposals  are  commented  upon,  and  the 
program  staff  are  invited  to  provide  additional  evaluation  ideas.  The  cover 
memorandum  with  the  OD/NIH  guidance  provides  definitions  of  evaluation  and 
criteria  for  the  candidacy  of  projects  for  evaluation  money. 

An  executive  staff  committee  --  usually  consisting  of  the  NIA  Director,  Deputy 
Director,  Executive  Officer,  Associate  Directors,  Information  Officer,  Equal 
Employment  Opportunity  Officer,  and  Budget  Officer  --  reviews  the  proposals. 
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Exhibit  NIA-4 

NIA  Evaluation  Planning  Process 


They  use  as  criteria  for  selection,  the  potential  value  of  the  evaluation, 
the  greatest  needs,  and  the  realism  of  the  proposals.  The  Director,  with 
executive  staff  committee  input,  makes  the  final  selection  of  projects. 

Based  on  the  priorities  decided  at  this  meeting,  the  OPEA  prepares  a  rough  out¬ 
line  of  the  evaluation  plan,  including  the  projects  selected  by  the  committee. 
This  is  done  with  close  cooperation  and  coordination  between  the  NIA  Director, 
Planning  Officer,  Evaluation  Officer,  and  the  Associate  Director,  OPEA. 

The  rough  outline  is  forwarded  to  the  program  managers,  who  are  requested  to 
fill  in  project  schedules  and  implementation  plans  for  the  selected  projects. 
The  OPEA  then  collects  the  program  staff  input  and  prepares  the  final  document. 
The  final  document  is  approved  by  the  Director  and  forwarded  to  OD/NIH  for 
final  approval.  Further  revisions,  if  necessary,  are  performed  by  the  OPEA. 

F.  NIA  PLANNING  PROCESS  FOR  THE  NIH  RESEARCH  PLAN 

The  NIA  submission  for  the  NIH  Research  Plan  is  prepared  by  the  Planning  Officer, 
with  significant  participation  in  the  planning  process  by  the  NIA  executive 
staff  committee.  Three  committee  meetings  are  usually  devoted  to  the  develop¬ 
ment  of  the  Plan. 

The  process  begins  with  the  receipt  of  guidance  by  the  Planning  Officer.  A 
meeting  of  the  executive  staff  is  convened  to  go  over  the  guidance  and  to  ident¬ 
ify  ideas  which  should  go  into  the  Plan.  Ideas  are  usually  based  on  planned 
activities  contained  in  the  most  recent  Sourcebooks  and  the  Council  Plan. 

The  Planning  Officer  then  prepares  a  Plan  outline,  conforming  to  NIH  guidance 
and  incorporating  the  ideas  raised  in  the  executive  staff  meeting. 

The  outline  is  distributed  among  executive  staff,  and  they  meet  again  to  review 
the  outline  and  make  additions  or  revisions.  While  the  discussion  in  these 
meetings  is  pri nci pal ly  on  the  scientific  issues,  the  Budget  Officer  adds  advice 
on  budgetary  implications  of  alternative  priority  decisions. 
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Once  the  outline  is  revised  and  approved  by  the  executive  staff,  the  Plan  is 
written  by  the  Planning  Officer.  He  draws  extensively  from  the  Sourcebooks, 
which  are  prepared  so  that  program  discussions  are  easily  converted  for  use  in 
the  Research  Plan.  If  the  Research  Plan  outline  contains  new  topics  not  dis¬ 
cussed  in  the  Sourcebooks,  the  appropriate  Program  will  be  called  upon  to  write 
additional  text. 

Once  drafted,  the  Research  Plan  is  reviewed  by  the  Programs  for  accuracy.  In  a 
final  executive  meeting,  the  Plan  is  discussed  once  again,  and  final  changaes 
are  suggested.  Upon  completion  of  this  review,  the  final  plan  is  approved  by 
the  Director  and  submitted  to  the  Office  of  the  Director,  NIH. 

G.  CONFERENCE  AND  CONTRACT  PLANNING 

As  mentioned  above,  the  NIA  utilizes  two  committees  to  review  plans  for  scien¬ 
tific  conferences  and  research  contracts.  The  official  names  of  these  groups 
are  the  Contract  Advisory  Committee  and  the  Conference  Management  Committee. 
The  committees  consist  of  selected  program  staff,  with  the  Associate  Director 
for  Planning  and  Extramural  Affairs  as  chairman.  The  Planning  Officer  also 
attends,  and  also  prepares  the  agenda  and  minutes  of  meetings. 

The  committees  provide  concept  review  for  conferences  and  contracts  proposed  in 
the  Program  Sourcebooks.  The  discussion  whether  an  activity  should  be  imple¬ 
mented  is  based  upon  the  perceived  scientific  need  for  the  workshop  or  contract, 
as  well  as  its  relationship  to  the  National  Research  Plan. 

The  Conference  Committee  meets  once  per  year,  following  the  submission  of 
Sourcebooks.  The  Contract  Committee  meets  three  times  per  year  to  consider 
contract  proposal s . 

In  addition,  the  committees  set  priorities  among  conferences  or  contracts  to 
assist  the  NIA  Director  in  implementing  plans  when  the  Institute  budget  is  de¬ 
termined.  Each  committee  prepares  a  memorandum  setting  forth  which  conferences 
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and  contracts  should  be  implemented.  The  Director  approves  this  memorandum, 
and  it  is  the  basis  for  the  Director's  implementation  memorandum  which  gives 
approval  to  implement  the  programs  by  issuing  an  RFP. 

H.  PROGRAM  PLANNING 

Guidance  materials  for  program  and  subprogram  planning  are  provided  by  the  OPEA. 
However,  the  staff  of  the  Programs  and  subprograms  are  generally  responsible 
for  the  preparation  of  their  own  plans  for  research  activities.  Programs  have 
different  ways  of  planning.  Some  utilize  retreats  of  senior  personnel,  while 
others  have  more  traditional  meetings  or  other  processes  to  develop  planning 
materi  al  s . 
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5.  OUTCOMES  OF  AND  BARRIERS  TO  PLANNING 


A.  OUTCOMES 

The  outcomes  of  planning  in  the  NIA  were  seen  to  be  strong  and  varied.  In  the 
area  of  program  content  and  development,  the  effect  of  planning  was  seen  to  be 
"by  association,  rather  than  cause  and  effect."  The  association  lies  in  the 
utility  of  having  the  program  staff  verbalize  plans  and  research  directions. 
This  verbalization  forces  the  staff  to  better  conceptualize  the  long-term 
implications  of  their  program  activities,  and  thus  the  planning  activities 
indirectly  affect  program  development. 

The  Council  Plan  is  a  particularly  useful  document  for  several  reasons.  First, 
it  greatly  increased  the  involvement  of  Council  members  in  the  activities  of 
the  Institute,  particularly  in  the  area  of  planning.  The  document  itself  is 
useful  to  describe  NIA  programs  to  the  scientific  community  and  others  interested 
in  research  on  aging.  It  can  also  be  used  better  than  the  National  Research 
Plan  to  justify  funding  for  projects  to  the  scientific  community.  This  is  seen 
as  an  advantage  because  of  the  potential  political  problems  involved  in  the 
perception  by  some  that  the  NRP  was  developed  by  the  same  members  of  the 
community  who  have  received,  and  will  receive  in  the  future,  research  grants 
from  the  NIA, 

Planning  is  also  seen  to  affect  the  NIA  mission,  in  that  it  is  used  to  better 
focus  the  broadly-stated  mission  of  research  on  aging.  Planning  enables 
Institute  staff  to  focus  on  certain  areas  of  the  mission  which  require  greater 
visibility.  The  current  interest  in  SDAT  (Senile  Dementia  of  the  Alzheimer 
Type)  is  seen  to  have  been  increased  by  NIA's  emphasis  upon  the  disease  in  its 
planning  documents.  Thus,  through  planning,  the  Institute  can  direct  its 
mission  toward  areas  of  high  scientific  interest. 

Administrative  management  is  also  affected  by  planning,  in  that  the  need  for 
systems,  data,  personnel,  equipment,  and  other  resources  can  be  estimated  by 
comparing  these  categories  to  projections  which  can  be  developed  from  the  plans. 
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B.  BARRIERS  TO  PLANNING 


The  connection  between  budget  planning  and  research  planning  was  seen  to  be  a 
barrier  to  planning  at  NIH.  The  linkage  between  the  two  processes  was  seen  as 
less  than  perfect.  The  Budget  Office  at  NIA  currently  becomes  involved  in  the 
planning  process  at  the  level  of  the  conference/contract  review  committees. 
The  listing  of  the  priority  for  these  initiatives,  and  their  estimated  costs, 
are  provided  to  the  Budget  Officer,  who  in  turn  provides  information  on  avail¬ 
able  funds.  From  this  information,  the  OPEA  prepares  the  action  memo  describ¬ 
ing  which  initiatives  can  be  funded  in  the  coming  year. 

However,  the  planning  process  was  largely  seen  to  be  secondary  to  the  budget 
process  in  NIA  planning.  This  was  not  viewed  as  an  NIA  problem,  but  rather  one 
endemic  to  all  of  NIH,  This  situation  developed  because  of  the  Federal  budget 
process,  which,  because  of  tight  deadlines  and  relatively  high  paperwork 
requirements,  necessitates  that  the  budget  process  be  paramount  in  cutting 
budget  estimates.  These  cuts  may  often  affect  programs  because  of  the  budget 
office's  incomplete  knowledge  of  details  about  projects  and  research  estimates. 

Secondly,  there  has  been  some  misunderstanding  among  program  staff  about  the 
significance  of  the  planning  process.  The  NIH  Research  Plan  submission  has  been 
seen  less  as  a  guideline  than  as  a  requirement.  That  is,  some  program  staff 
saw  it  as  their  responsibility  to  execute  all  the  initiatives  mentioned  in  the 
Plan,  whereas  it  is  meant  more  as  a  guide  to  help  them  choose  appropriate  pro¬ 
gram  initiatives. 
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6.  SUMMARY  AND  CONCLUSIONS 


Planning  at  the  National  Institute  on  Aging  can  be  divided  into  three  general 
processes. 

The  National  Plan  for  Research  on  Aging,  or  National  Research  Plan,  is  the  over¬ 
view  of  research  needs  in  the  field.  The  document  was  prepared  by  the  scientific 
community,  and  presents  general  objectives  and  current  research  directions. 
Moreover,  the  NRP  is  meant  to  plan  all  Federally-funded  research  on  aging,  and 
thus  takes  a  significantly  broader  view  of  the  topic  than  that  stated  in  the 
NIA  mission. 

The  Report  of  the  National  Advisory  Council  on  Aging  for  a  National  Plan  of  Re¬ 
search  on  Aging  is  the  reponse  of  the  NIA  Advisory  Council  to  the  NRP.  This 
document  is  more  specific  to  the  research  mission  of  the  NIA,  The  Council  Plan 
presents  specific  areas  of  high  program  relevance,  suggests  budget  levels  for 
program  areas,  and  makes  specific  recommendations  for  research  directions. 

The  third  area  of  planning  at  the  Institute  is  program  planning,  which  is 
centered  around  the  preparation  of  a  Planning  Sourcebook.  A  Sourcebook  is  pre¬ 
pared  by  each  Program  and  Office.  It  contains  a  detailed  description  of  current 
research  as  well  as  desired  initiatives,  justifications  for  research  contracts 
and  scientific  conferences,  and  other  material  useful  in  research  planning. 

The  Sourcebook  is  the  basis  of  several  other  Institute  activities  related  to 
planning.  They  are  the  resource  documents  for  the  program  reviews  of  each  Pro¬ 
gram  and  Office,  at  which  the  Institute  Director  and  other  senior  staff  review, 
consider,  and  approve  the  proposed  initiatives.  Conferences  and  contracts  con¬ 
tained  in  the  Sourcebook  are  reviewed  by  two  review  committees  made  up  of 
Program  staff.  These  committees  set  priorities  for  the  implementation  of  the 
proposed  conferences  and  contracts,  and  these  priorities  are  used  by  the  Director 
to  determine  which  proposals  will  be  implemented,  given  available  funds. 
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The  Sourcebook  is  also  the  basis  for  the  NIA  planning  process  used  for  its 
section  of  the  NIH  Research  Plan.  Material  from  the  Sourcebook  is  used  by  the 
planning  office  to  prepare  the  submission.  The  presentation  to  the  NIH  Director 
and  the  NIA  submission  for  the  NIH  Research  Plan  are  viewed  as  important  in 
that  they  may  influence  appropriations  of  funds  to  the  BID'S.  For  this  reason, 
preparation  of  the  submission  is  supervised  by  a  committee  of  NIA  executive 
staff,  who  strongly  influence  the  structure  and  contents  of  the  report. 

The  Sourcebook  is  also  used  in  the  preparation  of  the  annual  program  review  for 
the  Advisory  Council,  as  well  as  in  other  documents  requiring  data  on  the  state- 
of-the-science  and  research  directions.  The  Sourcebook  may  be  considered  the 
documentary  evidence  of  a  continuous  program  planning  process  in  NIA  Programs 
and  Offices.  This  process  includes  the  issuance  of  program  announcements,  prep¬ 
aration  of  Requests  for  Proposals,  as  well  as  the  constant  activity  necessary 
to  maintain  a  current,  accurate  awareness  of  the  state-of-the-science. 

These  three  principal  planning  processes  --  the  NRP,  the  Council  Plan,  and  the 
Planning  Sourcebook  --  are  hierarchical  in  nature.  The  NRP  contains  a  broad 
overview  of  aging  research  and  presents  general  research  needs.  The  Council 
Plan  responds  to  the  NRP  by  converting  the  general  plan  into  specific  areas  of 
high  program  relevance  for  the  NIA,  and  recommending  funding  levels  for  these 
areas.  Program  planning,  culminating  in  the  Sourcebook,  further  specifies 
actual  initiatives  for  implementation,  justifying  these  initiatives  by  reference 
to  the  NRP  and  Council  Plan. 
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7.  SOURCES  OF  INFORMATION 


Data  were  gathered  from  written  sources,  including  published  documents  as  well 
as  internal  reports  and  memoranda,  and  from  personal  interviews  with  key  NIA 
staff. 


Personal  Interviews: 


Dr.  Donald  C.  Gibson,  Associate  Director  for  Planning  and  Extramural  Affairs 
Dr.  Alan  Pinkerson,  Deputy  Associate  Director 


Documents: 


National  Advi sory  Council  on  Aging,  Letter  to  The  Honorable  Margaret  M.  Heckler, 
Secretary,  DHHS,  February  4,  1983. 

National  Institute  on  Aging,  "Third  Report  to  Council  on  Program,"  October,  1981. 

National  Institute  on  Aging,  "Fourth  Report  to  Council  on  Program,"  October,  1982. 

National  Institute  on  Aging,  Toward  an  Independent  Old  Age:  A  National  Plan  for 
Research  on  Aging,  NIH  Publication  No.  82-2453,  September,  1982. 

National  Institute  on  Aging,  Office  of  Planning  and  Extramural  Affairs,  "Instruc¬ 
tions  for  Sourcebooks:  Fiscal  Year  1983,"  undated. 

National  Institute  on  Aging,  Office  of  Planning  and  Extramural  Affairs,  "Plan¬ 
ning  Sourcebook  -  FY  1982-1986,"  May  1982. 
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INSTRUCTIONS  FOR  SOURCEBOOKS.  FISCAL  YEAR  1983 


Chapter  I. 
Section  1. 

Section  2. 

Chapter  II. 
Section  1. 

Section  2. 

Section  3. 

Section  4. 

Section  5. 

Section  6. 


Introducti on 

Statement  of  Program/Office  Objectives  and  Responsibilities: 
State  bri ef 1y  the  scope  of  your  research  mission  or 
administrative  function. 

Organizational  Chart:  See  Example  1. 


Program/Office  Reports  for  Fiscal  Year  1983 

Program/Office  Activities  and  Achievements:  Describe  in  detail 
the  major  programmatic  and  scientific  activities  and  achievements 
carried  out  by  your  program/office  during  Fiscal  Year  1983. 

Administrative  Issues:  Discuss  any  activities  and/or  issues 
during  the  past  fiscal  year  which  involve  space,  personnel, 
travel,  training,  etc.,  that  you  feel  should  be  highlighted. 

List  of  Program  Announcements  and  Requests  for  Applications: 

List  all  announcements  and  requests  issued  during  the  past  year, 
including  title  and  date  issued. 

List  of  Conferences  and  Workshops:  List  all  conferences  and 
workshops  held  during  Fiscal  Year  1983,  including  title,  date, 
location,  sponsor/cosponsors,  NIA  contact,  related  publication, 
and  cost  to  NIA. 

•Staff  Accomplishments:  Describe  any  special  activities 
undertaken  by  staff  members,  such  as  presentations,  meetings, 
publications,  etc.  Also  include  new  committee  assignments  and 
honors  and  awards  received. 

Research  Highlights:  Describe,  in  bullet  format,  significant 
research  advances  made  under  NIA  support  during  Fiscal  Year  1983. 
This  information  will  be  included  in  the  next  annual  Report  to 
Council  on  Program  and  should  be  written  in  a  style  appropriate 
to  that  report,  i.e.,  all  identifying  information  such  as 
principal  investigator  and  grant  or  contract  number  shown  at  the 
end  of  each  bullet  in  parentheses  and  no  reference  made  to 
individual  investigators  or  institutions  in  the  text  of  the 
description  (see  page  from  last  year's  Report,  Example  2). 
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Chapter  III. 


Program/Office  Plans  for  Fiscal  Year  1984 


Section  1. 


Section  2. 

Section  3. 

Section  4. 

Chapter  IV. 
Section  1. 

Section  2. 


Planned  Program/Office  Activities  and  Goals:  Introduce  this 
section  with  an  Overview  of  plans  for  Fiscal  Year  1984  that  can 
be  included  in  the  Report  to  Council  on  Program.  Then  describe 
in  detail  the  programmatic  activities  and  goals  planned  for  the 
year.  Activities  and  goals  should  be  discussed  under  three 
priority  levels:  (1)  activities  you  consider  to  be  essential  to 
maintain  your  program;  (2)  activities  you  consider  important  to 
the  planned  development  and  expansion  of  your  program;  and  (3) 
activities  which  would  permit  the  i deal  development  and  expansion 
of  your  program.  This  discussion  shoul d  be  tied  to  the  three 
budget  projection  levels  in  the  budget  tables. 

Anticipated  Administrative  Issues:  Discuss  any  administrative 
issues  which  will  require  attention  and  resolution  during  Fiscal 
Year  1984,  including  personnel  needs,  space  requirements, 
equipment  acquisition,  etc. 

List  of  Proposed  Program  Announcements  and  Requests  for 
Appl  i cations:  List  all  proposed  announcements  and  requests  for 
Fiscal  Year  1984,  which  are  discussed  in  Section  1.  Include 
title  and  planned  issuance  date. 

List  of  Proposed  Conferences  and  Workshops:  List  all  proposed 
conferences  and  workshops  for  Fiscal  Year  1984,  which  are 
discussed  in  Section  1.  Include  proposed  title,  date,  location, 
sponsor/cosponsors,  NIA  contact,  related  publications,  and 
estimated  cost  to  NIA. 


Program/Office  Objectives  and  Strategies  for  Fiscal  Years 
1985-87 

New  Initiatives:  Describe  long-range  program  plans,  including 
directions  for  current  programs  and  new  research  areas  to  be 
addressed. 

Anticipated  Administrative  Issues:  Discuss  long-range 
administrative  issues  which  will  require  attention  and 
resolution. 
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Chapter  V.  Budget  Tables  and  Justifications 
Section  1.  Operating  Budget  Tables 

Table  1A  -  Operating  Budget  Estimate,  Fiscal  Year  1983: 

a)  Provide  dollar  amounts  for  each  budget  category  for  the  total 
program.  Obtain  data  for  columns  1,  2,  and  3  from  the  Budget 
Offi ce. 

Table  IB  -  Operating  Budget  Projections,  Fiscal  Year  1984: 

a)  Provide  dollar  amounts  for  each  budget  category  for  the  total 
program,  using  the  following  definitions: 

Fixed  Expenditures  should  include  only  nondiscretionary  funds 
such  as  salaries  for  current  staff  members,  maintenance 
contract  costs,  etc.  These  figures  should  be  obtained  from 
the  Budget  Office. 

Level  I  Projections  should  include  fixed  expenditures  plus 
funds  for  essential  activities  up  to  the  current  level  of 
activity,  i.e.,  those  activities  necessary  to  maintain  the 
level  of  effort  achieved  in  FY  1983. 

Level  II  Projections  should  include  fixed  expenditures  plus 
funds  for  activities  considered  important  to  the  planned 
development  and  expansion  of  the  program. 

Level  III  Projections  should  include  fixed  expenditures  plus 
funds  which  would  permit  the  i dea 1  development  and  expansion 
of  the  program. 

b)  On  a  separate  sheet,  state  the  justification  for  each  budget 
item  amount  at  each  projection  level. 

c)  Provide  an  NIA  Travel  Plan  form  for  the  total  program/office 
for  all  proposed  trips  in  each  travel  category  in  FY  1984 
(see  Example  3).  The  NIA  Administrative  Office  will  provide 
Lanier  disks  with  this  form  so  that  retyping  in  individual 
offices  will  not  be  necessary. 

d)  Justifications  for  professional  services  contracts  should 
include  a  description  of  each  service  and  the  associated 
dollar  amounts. 

Table  1C  -  Operating  Budget  Summary,  Fiscal  Years  1983-87: 

a)  Show  funds  from  the  appropriate  columns  in  Tables  lA  and  IB 
and  add  projected  funds  for  Fiscal  Years  1985-87,  based  on  a 
Level  I  approval  in  FY  1984. 

b)  Justifications  for  1985-87  may  be  provided  for  any  items 
which  you  feel  require  explanation. 
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Section  2. 


Section  3. 


Section  4. 


Extramural  Budget  Tables 

Tables  2A  and  2B  -  Extramural  Budget  Estimate,  Fiscal  Year  1983: 


a)  Provide  numbers  and  dollars  for  each  activity  category  for 
the  total  program  by  branch/cluster  (Table  2A)  and  for  each 
branch/cluster  by  section  (Table  2B). 

Table  2C  -  Extramural  Commitment  Base,  Fiscal  Year  1984: 

a)  Provide  numbers  and  dollars  for  continuing  grants  and 
contracts  for  each  category  for  the  total  program. 

Table  2D  -  Extramural  Budget  Projections  for  Research  and 

Training  Grants,  Fiscal  Year  1985: 

a)  Provide  numbers  and  dollars  for  new  grants  for  each  category 
for  the  total  program.  These  projections  should  be  placed  at 
Level  I  funding  for  FY  1985,  i.e.,  funds  for  essential 
activities  up  to  Level  I  for  FY  1984.  Do  not  include 
estimated  commitments  for  grants  continuing  from  FY  1984. 
(Contract  and  agreement  projections  for  FY  1985  are  covered 
in  Table  3.) 

Research  Contracts  and  Interagency  Agreements  Budget  Summary 

Table  3  -  Research  Contracts  and  Interagency  Agreements  Summary 

Table,  Fiscal  Years  1983-87: 

a)  List  contracts  and  agreements  and  related  dollar  amounts  in 
the  categories  shown,  using  the  same  definitions  provided  in 
Table  IB  for  the  three  budget  levels  in  FY  1984, 

b)  On  a  separate  sheet,  state  the  justification  for  each 
expanded  or  proposed  contract  and  agreement  at  each  budget 
level  for  FY  1984. 

c)  Projections  for  FYs  1985-87  should  be  based  on  a  Level  1 
approval  in  FY  1984. 

d)  Brief  narratives  should  be  provided  for  each  expanded/ 
proposed  research  contract  and  agreement  in  FY  1985, 
describing  the  purpose,  potential  types  of  contractors,  and  a 
breakdown  of  estimated  costs.  These  projections  should  be  at 
Level  I  funding  for  FY  1985,  i.e.,  funds  for  essential 
activities  up  to  level  I  for  FY  1984. 

Conferences  and  Workshops  Budget  Summary 

Table  4  -  Conferences  and  Workshops  Summary  Table,  Fiscal  Years 

1983-87: 

a)  List  conferences  and  workshops  and  related  dollar  amounts  in 
the  categories  shown,  again  using  the  same  definitions 
provided  in  Table  IB  for  the  three  budget  levels  in  FY  1984. 

-5- 


V: 

1  i 


"t 

!i '  ; 
't  ■ 


i 


4. 


I 


"i 


4 


} 


b)  On  a  separate  sheet,  state  the  justification  for  each 
proposed  activity  at  each  budget  level  for  FY  1984. 

c)  Projections  for  FYs  1985-87  should  be  based  on  a  Level  I 
approval  in  FY  1984. 

d)  Fill  out  an  NIA  Conference/Workshop  Proposal  for  each  request 
in  FY  1984  (see  Example  4).  The  NIA  Administrative  Office 
will  provide  Lanier  disks  with  this  form  so  that  retyping  by 
individual  offices  will  not  be  necessary. 
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1.  THE  NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES: 


ITS  MISSION  AND  ORGANIZATION 


The  National  Institute  of  Allergy  and  Infectious  Diseases  (NIAID)  is  one  of 
the  eight  Institutes  of  the  total  of  18  Bureaus,  Institutes  and  Divisions  (BIDs) 
in  the  National  Institutes  of  Health  (NIH). 

A.  MISSION 

The  NIAID  was  established  on  December  29,  1955,  It  was  previously  the  National 
Microbiological  Institute,  which  was  established  in  1948,  when  it  incorporated 
the  Rocky  Mountain  Laboratory  and  the  Biologic  Control  Laboratory,  as  well  as 
NIH's  Division  of  Infectious  and  Tropical  Diseases.  The  Institute  operates 
under  section  301  of  the  Public  Health  Services  Act. 

The  general  mission  of  NIAID  can  be  categorized  as  "research."  The  Institute 
conducts  and  supports  research  to  better  understand  the  causes  of  allergic, 
immunologic,  and  infectious  diseases,  and  to  develop  better  means  of  preventing, 
diagnosing,  and  treating  these  illnesses.  There  is  no  Congressional  mandate 
concerning  public  education,  although  the  NIAID  does  develop  several  brochures 
on  the  state  of  research  on  allergy  and  infectious  diseases.  These  brochures 
are  meant  for  public  consumption, 

B.  PROGRAMS  AND  ORGANIZATION 

The  NIAID  is  organized  into  three  scientific  programs,  an  extramural  activities 
program,  and  the  Office  of  Director,  which  includes  five  administrative  and  man¬ 
agement  offices.  These  all  report  to  the  Director,  who  is  advised  in  his  manage¬ 
ment  and  oversight  of  the  Institute  by  the  National  Advisory  Allergy  and  Infect¬ 
ious  Diseases  Council,  and  a  Board  of  Scientific  Counselors  (See  Exhibit  1), 
and  two  chartered  review  committees. 

The  three  scientific  programs  are: 

r  Microbiology  and  Infectious  Diseases  Program 
f  Immunology,  Allergic  and  Immunologic  Diseases  Program 
4  Intramural  Research  Program 


NIAID-1 


Exhibit  NIAID-1 
Organization  of  the  NIAID 
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The  Microbiology  and  Infectious  Diseases  Program  plans  and  directs  programs  in 
its  subject  areas,  maintains  surveillance  over  developments  in  these  programs, 
and  coordinates  its  work  with  that  of  other  BIDs,  the  scientific  community,  and 
other  government  and  international  bodies.  The  Immunology,  Allergic,  and  Immu¬ 
nologic  Diseases  Program  performs  identical  activities  in  its  subject  areas. 

The  Intramural  Program  consists  of  12  laboratories  and  other  laboratory  support 
branches.  The  Intramural  Program  is  the  third  largest  in  the  NIH,  with  a  staff 
of  about  475  people.  This  fact  has  an  effect  on  planning  activities,  since  it 
provides  the  Institute  with  an  unusual  resource  for  scientific  assistance  for 
workshops  and  task  forces,  which  are  major  NIAID  planning  mechanisms. 

The  research  support  program  is  the  Extramural  Activities  Program.  This  program 
includes  the  program  review  branch,  grants  and  contracts  management  branches, 
and  a  research  resources  section.  The  Extramural  Activities  Section  has  admini¬ 
strative  oversight  for  the  grants  and  contracts  which  are  employed  to  support 
the  extramural  investigator-initiated  research,  and  clinical  trials  in  the 
areas  of  microbiol  ogy ,  infectious  diseases,  immunology,  and  allergic  and  immuno¬ 
logic  diseases.  Training  grants  and  fellowships  are  used  to  meet  research 
training  objectives  in  these  areas. 

The  Institute  primarily  focuses  on  researcher-generated  ideas  and  projects,  and 
secondarily  directs  a  substantially  smaller  program  of  solicited  scientific 
research . 

The  NIAID  maintains  several  offices  within  the  Office  of  Director  for  adminis¬ 
trative  and  management  functions.  These  are: 

•  Office  of  Administrative  Management 

-  Administrative  Management  Section 

-  Financial  Management  Section 

-  Personnel  Management  Section 

-  Management  Analysis  Section 
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•  Office  of  Research  Reporting  and  Public  Response 

•  Office  of  Recombinant  DNA  Activities 

•  Office  of  Program  Planning  and  Evaluation 

-  Planning  Section 

-  Evaluation  Section 

-  Classification  Section 

-  Data  Control  Section 

The  Office  of  Recombinant  DNA  Activities  (ORDA)  functions  as  "almost  a  regula¬ 
tory  office,"  and  oversees  no  research  activities,  although  it  does  monitor 
eight  projects  for  risk  assessment.  The  Office  of  Program  Planning  and  Evalua¬ 
tion  (OPPE)  does  not  have  a  planning-related  relationship  with  the  ORDA.  The 
ORDA  resides  and  operates  with  the  Office  of  the  Director,  NIAID, 

The  RMD  staff  tracks  scientific  manpower,  training  grants  and  fellowships,  and 
future  needs.  Other  than  occasionally  exchanging  data,  there  is  little  planning- 
related  contact  between  the  OPPE  and  RMD. 


The  ORRPR  has  a  staff  of  several  science  writers,  and  are  responsible  for  such 
duties  as:  intrepreting  goals  and  results  of  NIAID  programs  and  projects  to 
Congress,  the  biomedical  community,  and  other  groups;  responding  to  White  House, 
Congressional,  and  public  inquiries;  providing  information  and  assistance  to 
Institute  staff  in  preparing  public  reports  and  in  public  relations;  and 
cooperating  with  appropriate  agencies  and  societies  in  planning  and  producing 
health  materials  for  specialized  groups. 
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2.  OVERVIEW  OF  THE  NIAID  PLANNING  COMPONENT 


The  goal  of  planning  at  the  NIAID  is  to  identify  opportunities  for  research, 
primarily  through  the  use  of  scientific/expert  Task  Forces  that  render  periodic 
state-of-the-science  assessments  and  identify  the  attending  research  opportun- 
i ti es . 

Four  distinct  types  of  planning  are  evident  at  the  NIAID: 

•  Task  Forces  and  Scientific  Workshops 

•  Annual  Research  Plan 
f  Evaluation  Planning 

•  Budget  Planning 

The  most  important  planning  products  are  reports  resulting  from  the  Task  Forces' 
meetings.  These  are  regarded  by  NIAID  as  tantamount  to  Strategic  Plans.  Scien¬ 
tific  workshops  also  result  in  long-range  planning  for  scientific  research,  but 
do  so  for  more  specific  subject  areas  than  the  Task  Forces.  An  Annual  Research 
Plan,  the  Evaluation  Plan  and  Budget  Plans  also  largely  correspond  to  NIH 
requirements  in  these  areas.  ADP/TC  Planning,  another  NIH  requirement,  is  per¬ 
formed  through  the  Office  of  Administrative  Management. 

The  Institute  also  employs  a  "Selective  Pay  Portfolio"  to  award  grants  in  areas 
of  high  programmatic  interest.  While  not  a  planning  process,  the  Selective  Pay 
Portfolio  facilitates  planning  in  that  it  increases  the  Institute's  ability  to 
respond  to  existing  plans,  and  to  changes  in  plans  resulting  from  the  identifi¬ 
cation  of  new  research  areas,  or  areas  of  increased  importance. 

A.  ROLE  OF  PLANNING 

The  role  of  the  planning  office  reflects  the  belief  that  programs  should  be 
driven  by  scientific  opportunities  as  perceived  in  the  scientific  community. 
The  Institute  does  not  attempt  to  operate  a  cyclical  planning  process  with  an 
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established  array  of  review  committees  and  regular  reports.  Scientific  task 
forces  and  workshops  assess  broad  and  discrete  areas  of  science,  looking  for 
scientific  opportunities.  Once  defined  by  the  task  forces  and  workshops,  the 
planning  office  reacts  to  these. 

The  extent  of  Institute  communication  further  defines  the  objectives  of  plan¬ 
ning.  There  is  close  and  frequent  communication  between  the  Institute  Direc¬ 
tor  and  the  Program  Managers.  Furthermore,  the  Director  actively  participates 
in  the  deliberations  of  the  scientific  community  through  attendance  at  confer¬ 
ences  and  workshops  of  constituent  professional  organizations.  As  a  result, 
the  Director  can  rapidly  identify  new  areas  of  research  and  changes  in  program 
emphasis,  and  perform  other  aspects  of  a  more  structured  planning  process.  The 
Program  Managers  further  facilitate  communication  by  closely  cooperating  with 
the  scientific  communities  corresponding  to  their  areas  of  specialty. 

Planning  is  heavily  influenced  by  the  fact  that  the  scientific  peer  review 
largely  determi nes  the  selection  of  grantees.  However,  because  of  the  close 
ties  the  Institute's  managers  maintain  with  the  scientific  community,  the 
research  goals  identified  by  the  planning  processes  can  accurately  reflect  the 
perceptions  of  the  peer  review  committees  about  scientific  merit. 

B.  KEY  ACTORS  IN  THE  NIAID  PLANNING  PROCESS 

The  NIAID  maintains  several  advisory  bodies  to  participate  in  the  planning  pro¬ 
cess.  Foremost  among  these  is  the  National  Advisory  Allergy  and  Infectious 
Diseases  Council,  consisting  of  sixteen  members  (two  ex-officio).  The  Council 
provides  a  final  review  for  grant  applications  for  research  and  training  in 
the  area  of  concern  to  NIAID,  and  makes  recommendations  for  programs,  policies, 
and  activities  in  the  areas  of  immunology,  allergic  and  immunologic  disease, 
and  microbiology  and  infectious  diseases. 

The  Advisory  Council  becomes  actively  engaged  in  planning  processes  through  its 
review  of  scientific  Task  Force  reports  and  recommendations  for  future  activ¬ 
ities  resulting  from  this  review. 
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The  Director  is  also  active  in  working  with  the  Council  to  develop  concensus  on 
research  themes  and  other  research  initiatives.  This  is  seen  as  the  most  effic¬ 
ient  planning  process;  the  Institute  does  not  have  an  implementation  plan  as 
some  Institutes  do.  Program  emphasis  results  through  the  activities  and  decis¬ 
ions  of  the  Director,  Council,  and  Program  Managers  decisions.  The  Director 
chairs  the  Council,  and  thus  the  relationship  between  them  is  close;  intermed¬ 
iate  planning  activities  are  not  regarded  as  necessary. 

Program  managers  and  branch  chiefs  are  also  closely  involved  in  all  the  major 
planning  processes.  Managers  participate  in  discussions  about  planning  and 
research  priorities  with  the  Director  and  other  key  Institute  staff.  Branch 
chiefs  are  called  upon  to  provide  data  on  current  program  content  for  research 
plans,  as  well  as  to  offer  recommendations  on  requirements  for  future  research. 

The  Institute  also  has  two  scientific  review  committees  for  selected  grant  and 
contract  review,  and  a  Board  of  Scientific  Counselors  which  provides  advice 
to  the  Director  concerning  the  quality  of  the  intramural  program. 
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3.  THE  PLANNING  OFFICE 


A.  ORGANIZATION  AND  FUNCTIONS 

The  Office  of  Program  Planning  and  Evaluation  has  four  sections: 

•  Planning  Section 
0  Evaluation  Section 
0  Classification  Section 
0  Data  Control  Section 

The  office  has  the  following  functions:  1)  advises  the  Director,  NIAID  on  the 
development,  analysis,  and  evaluation  of  the  Institute's  programs;  2)  provides 
support  to  and  serves  as  liaison  to  program  managers  in  coordinating,  inte¬ 
grating,  and  articulating  long  range  program  goals  and  strategies;  3)  advises 
the  Director,  NIAID,  and  principal  staff  on  political  and  administrative  devel¬ 
opments,  and  projects  that  impact  on  programs  and  operations;  4)  is  responsible 
for  the  development  and  preparation  of  the  Institute's  annual  Research  Plan; 
5)  develops  the  Institute's  annual  Evaluation  Plan  and  program  and  oversees  its 
applications;  6)  manages  the  Institute's  computer-based  data  and  records  system 
which  classifies  projects  according  to  scientific  and  fiscal  content,  stores 
the  data,  and  retrieves  information  in  a  variety  of  formats;  7)  maintains  a 
continuing  liaison  with  program  planning  and  evaluation  counterparts  in  other 
bid's  and  in  the  OD/NIH;  8)  advises  Institute  Task  Forces  to  asssure  that  the 
charge  and  work  of  the  Task  Forces  is  directed  toward  the  projected  planning 
and  evaluation  needs  of  the  Institute;  9)  synthesizes  material  for  Congressional 
budget  presentations;  10)  provides  principal  focus  for  legislative  liaison, 
legislative  tracking  and  analysis  for  the  Institute;  11)  collaborates  with  pro¬ 
gram  staff  in  technology  transfer  activities;  and  12)  serves  as  a  focus  for 
communications  regarding  trans-NIH  concerns. 

The  Planning  Office  is  directly  responsible  for  the  following  planning  activ¬ 
ities: 

0  NIAID  Research  Plan  for  the  NIH  Research  Plan 
0  Evaluation  Plan 
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While  the  Institute's  Director  and  Program  Managers  have  historically  done  pro¬ 
gram  planning,  the  OPPE's  managerial,  maintenance,  and  analysis  roles  do  affect 
the  program  planning  process.  These  roles  assist  the  Institute  in  identifying 
and  reacting  to  changes  in  scientific  content  of  programs  by  identifying  trends 
in  grant  awards,  as  well  as  changes  in  research  areas  of  high  opportunity. 

The  OPPE  is  also  involved  in  a  process  known  as  the  selective  pay  portfolio. 
The  selective  pay  portfolio  is  a  process  by  which  the  Institute  awards  some 
grants  in  response  to  special  needs  of  the  research  program,  such  as  those  ad¬ 
vertised  in  RFA's  and  other  announcements,  or  to  emergency  situations,  such  as 
the  Institute's  response  to  the  recent  outbreak  of  Acquired  Immune  Deficiency 
Syndrome  (AIDS).  While  not  an  actual  planning  device,  the  selective  pay  port¬ 
folio  provides  the  Institute  with  additional  flexibility  to  assist  in  carrying 
out  plans  and  in  reacting  to  new  problems  or  to  new  issues. 

Longer-range  strategic  goals  of  the  NIAID  have  been  fixed  for  many  years.  Plan¬ 
ning-related  functions  have  no  affect  on  these,  since  there  is  no  reason  for 
them  to  be  changed. 

The  Planning  Office  is  also  directly  responsible  for  the  following  additional 
activities  in  NIAID: 

•  Preparation  of  Congressional  Briefing  Materials 

•  Program  Analysis 

•  Trans-NIH  Issues 

•  Evaluation 

Program  analysis  is  based  primarily  on  maintaining  the  Multiple  Access  Coding 
System  (MACS),  which  includes  abstracts  of  all  Institute  and  grantee  research 
projects.  The  maintenance  of  the  MACS  is  seen  as  one  of  the  office's  most 
important  responsibilities.  The  system  is  used  in  a  variety  of  circumstances 
involving  planning,  budgeting,  and  programming. 
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The  OPPE  also  becomes  involved  in  trans-NIH  issues,  principally  in  order  to 
provide  trans-NIH  committees  and  working  groups  with  data  on  NIAID  research 
projects.  While  not  specifically  a  planning-related  function,  this  activity 
does  assist  the  Institute  in  further  analyzing  current  and  projected  research 
with  respect  to  the  activities  of  other  Institutes  and  agencies. 

The  Planning  Office  is  also  involved  in  the  following  other  Institute  activities 
and  documents: 

•  Director's  Report  to  Council  (three  times  per  year) 

•  Director's  Report  (periodic,  but  unscheduled) 

The  OPPE  staff  involved  in  planning  includes  the  following: 

Chief,  OPPE  Full-time  GS-15 

Evaluation  Officer  Full-time  GS-13 

Program  Analyst  Full-time  GS-12 

Analyst  (vacant) 

No  other  resources  are  utilized  by  the  Planning  Office  for  planning  activities. 
However,  Task  Forces  are  funded  through  program  budgets.  Since  these  are  con¬ 
sidered  major  planning  activities  in  the  Institute,  the  current  Planning  Office 
resources  may  tend  to  under-report  the  actual  amount  of  money  the  NIAID  spends 
on  planning. 

B.  INTERRELATIONSHIPS  BETWEEN  THE  OPPE  AND  OTHER  NIH  ORGANIZATIONS 

The  relationship  between  planning  and  programming  at  the  NIAID  is  very  close, 
because  the  members  of  the  Task  Forces  and  Workshops  --  which  do  the  long-range 
planning  —  are  identical  or  closely  linked  to  those  who  participate  in  program 
activities.  As  mentioned  previously,  the  close  connections  between  the  scien¬ 
tific  community.  Institute  managers,  and  Task  Force  and  Workshop  members  result 
in  a  lessening  of  necessity  for  the  OPPE  to  establish  separate  planning  processes 

The  impact  of  trans-NIH  issues  on  planning  is  variable.  The  Institute  is  fairly 
active  in  several  trans-NIH  issues  —  prevention,  nutrition,  etc.  OPPE  staff 
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are  responsible  for  these  issues,  some  of  which  require  large  amounts  of  time  and 
attention.  However,  the  effect  of  these  issues  on  NIAID  planning  depend  upon 
the  extent  to  which  an  issue  is  a  current  research  priority  in  the  Institute. 

The  impact  of  interagency  issues  is  very  slight;  the  Institute  is  not  respons¬ 
ible  for  any  interagency  committees. 

The  interaction  of  planning  activities  with  budgeting  activities  is  close.  The 
Budget  Officer  relies  on  the  Research  Plan  process  for  data  and  guidelines  in 
developing  the  budget.  The  MACS  system  is  also  critical  in  the  budget  process, 
and  contact  between  the  planning  and  budget  offices  was  described  as  constant. 
The  Budget  Officer  attends  a  committee  of  senior  Institute  managers,  including 
the  Planning  Officer,  which  makes  decisions  on  budgetary  matters. 
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4.  DESCRIPTION  OF  SPECIFIC  PLANNING  PROCESSES 


Five  processes  were  identified  as  important  in  the  NIAID's  overall  planning 
process.  The  are: 

§  Scientific  Task  Force  Planning  Process 

•  Scientific  Workshops  Planning  Process 

•  Research  Plan 

•  Evaluation  Plan 

•  Budget  Planning 

In  addition,  the  NIAID  Selective  Pay  Portfolio  is  described  in  this  section. 
While  not  a  planning  process,  this  mechanism  is  useful  in  maintaining  an  accept¬ 
able  program  balance  and  in  responding  to  emergency  situations. 

Scientific  Task  Forces  and  workshops  are  viewed  as  the  primary  sources  of  pro¬ 
gram  planning  for  the  Institute.  Workshops  gather  scientists  in  the  field  to 
discuss  current  progress  and  to  identify  areas  of  opportunity  for  further 
research. 

The  Director  reports  to  the  Council  three  times  each  year.  A  periodic  but  un¬ 
scheduled  Director's  Report  is  also  published.  These  reports  assist  in  convey¬ 
ing  Institute  projects  and  intended  activities  to  the  scientific  community,  and 
thus  contribute  to  an  up-to-date  understanding  about  NIAID  plans  in  the  scien¬ 
tific  community. 

The  planning  activities  in  the  areas  of  evaluation,  budgeting,  and  data  process¬ 
ing  primarily  correspond  to  NIH  and  DHHS  requirements. 

A.  SCIENTIFIC  TASK  FORCE  PLANNING  PROCESS 

The  scientific  Task  Forces  are  viewed  as  a  critical  element  in  the  NIAID  plan¬ 
ning  process.  These  Task  Forces  are  convened  as  the  need  arises,  and  are  not 
developed  according  to  any  schedule  or  annual  allotment.  The  steps  (see  Exhibit 
2)  by  which  the  scientific  Task  Forces  contribute  to  planning  activities  are 
as  follows: 
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The  Institute  Director  maintains  close  contact  with  the  scientific  community 
through  his  attendance  at  many  conferences  and  other  scientific  gatherings. 
At  the  same  time,  he  maintains  close  contact  with  the  Institute  program  direc¬ 
tors.  As  a  result,  he  can  perceive  the  need  for  changes  in  scientific  planning 
requirements  as  new  opportunities  for  research  are  identified  by  the  scientific 
community.  Upon  informal  discussion  of  this  need  with  both  Institute  scientists 
and  others  in  the  community,  he  decides  to  set  a  workshop  into  motion.  Initial 
discussions  between  the  Director  and  other  Institute  personnel  result  in  the 
selection  of  a  Task  Force  Chairman  and  other  key  participants.  These  Chairman 
and  key  participants  are  chosen  from  the  scientific  community. 

The  Institute  Director,  Task  Force  Chairman,  Vice  Chairman,  and  relevant  NIAID 
staff  meet  to  select  the  specific  topics  to  be  examined  by  work  groups  within 
the  Task  Force.  Appropriate  scientists  with  expertise  in  the  topics  to  be  exa¬ 
mined  are  also  selected  for  participation  at  this  time.  The  OPPE  performs  a 
search  of  the  MACS  data  base  and  other  sources  in  order  to  collect  data  on  cur¬ 
rent  and  recent  programmatic  activities  in  the  topics  treated  by  the  Task  Force. 

Following  this  background  work,  the  Task  Force  work  groups  have  several  meetings 
over  many  months  to  discuss  the  state-of-the-science ,  potential  new  directions, 
future  areas  of  research  and  recommendations.  Each  work  group  is  chaired  by  a 
scientist  who  prepares  a  report  on  the  work  group's  proceedings.  After  the  work 
groups  have  completed  their  initial  reports,  the  Task  Force  Chairman  and  Work 
Group  Chairmen  meet  to  discuss  the  reports  and  findings.  At  this  meeting,  the 
reports  are  revised  and  clarified  and  collated.  The  final  report,  approved  by 
the  Chairman,  is  presented  to  a  Subcommittee  of  the  Council.  It  is  reviewed 
there,  and  the  Subcommittee  prepares  recommendations  based  on  the  Task  Force 
conclusions.  The  Subcommittee  presents  its  review  and  recommendations  to  the 
full  Council  for  review  and  discussion.  The  full  Council  then  makes  recommen¬ 
dations  for  future  research  and  funding  levels,  based  on  the  Task  Force  Report, 
Subcommittee  review,  and  full  Council  discussions. 

After  these  reviews  and  recommendations,  NIAID  prints  copies  of  the  report,  as 
well  as  a  report  summary,  with  the  Council  research  recommendations.  The  avail¬ 
ability  of  the  report  and  summary  are  announced,  and  they  are  distributed  to 
any  member  of  the  scientific  community  who  requests  it. 
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The  Institute  responds  to  the  recommendations  of  the  Task  Forces  by  developing 
RFA's  and  RFP's,  as  well  as  making  recommendations  known  to  the  scientific 
community  through  publications,  meetings,  and  personal  contacts. 

B.  WORKSHOP  PLANNING 

As  mentioned  previously.  Task  Forces  are  chosen  when  large  subject  areas  which 
have  many  sub-issues  must  be  examined.  For  smaller  research  issues,  or  for 
planning  for  research  in  a  very  specialized  subject  area,  NIAID  employs  the 
scientific  workshop  to  plan  research. 

The  workshop  planning  process  is  identical  to  that  for  the  Task  Force,  except 
for  the  scale  of  the  activities  and  number  of  people  involved. 

C.  RESEARCH  PLAN 

Exhibit  3  presents  a  schematic  of  the  steps  followed  in  the  development  of  the 
Research  Plan,  which  results  in  the  NIAID  portion  of  the  NIH  Research  Plan. 
The  following  steps  are  required: 

The  OD/NIH  guidance  for  the  annual  research  plan  is  received  by  the  OPPE.  The 
OPPE  then  prepares  a  cover  memo  asking  each  program  to  prepare  a  research  plan 
following  the  formats  and  requirements  in  the  guidance  memo.  Each  Program 
Director  involves  the  Branch  Chiefs  in  the  collection  of  data  for  the  Research 
Plan.  The  Branch  Chiefs  for  each  program  meet  with  the  Program  Director  to 
agree  on  program  priorities.  The  Program  Director  coordinates  the  work  of 
his/her  Branch  Chiefs  and  prepares  the  draft  document.  The  three  Program 
Directors  submit  these  draft  research  plans  to  the  OPPE. 

The  OPPE  receives  the  draft  plans  from  the  Program  Directors  and  collates  them 
according  to  OD/NIH  requirements.  The  Plan  is  reviewed  by  an  executive  commit¬ 
tee  consisting  of  the  Director,  Deputy  Director,  Executive  Officer,  and  the 
Planning  Officer,  who  also  acts  as  the  committee's  executive  secretary.  Prior¬ 
ities  within  and  among  the  different  programs  are  reviewed  and  revised.  They 
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Exhibit  NIAID-3 

Process  for  Developing  the  NIAID  Component  of 
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may  also  add  or  delete  projected  activities,  based  on  recommendations  of  Task 
Forces,  Council  activities,  and  other  sources. 

The  committee  decides  upon  the  relative  merits  of  the  priori tes  of  these  pro¬ 
grams.  The  decisions  about  priorities  are  then  prepared  in  final  form  by  OPPE. 
The  OPPE  submits  the  plan  to  OD/NIH  for  review.  Any  recommended  revisions  are 
returned  to  OPPE  for  action.  At  this  point  in  the  process,  the  programs  are 
involved  only  if  additional  data  is  necessary. 

The  NIAID  Research  Plan  is  meant  to  conform  as  much  as  possible  to  OD/NIH  re¬ 
quirements.  No  attempt  is  made  in  the  Plan  to  compare  the  plan  to  the  previous 
years,  to  provide  milestones  to  measure  achievement,  or  otherwise  evaluate 
progress.  For  these  activities,  less  formal  means  are  used, 

D.  EVALUATION  PLANNING 

Program  evaluation  at  NIAID  is  not  currently  used  to  examine  whether  Institute 
program  objectives  are  being  realized  (instead,  the  Evaluation  Branch-  focusses 
on  evaluations  and  analyses  of  the  state-of-the-science) .  It  is  believed  that 
a  recent  0MB  requirement  to  develop  specific  written  program  objectives  may 
spur  interest  in  program  evaluation  in  the  Institute  in  the  future.  The  Eval¬ 
uation  Plan  preparation  for  OD/NIH  is  prepared  using  the  following  process 
( see  Exhibi t  4) . 

Following  the  receipt  of  guidance  materials  from  OD/NIH,  the  OPPE  prepares  an 
initial  set  of  program  evaluation  activities.  These  are  prepared  in  response 
to  OPPE  staff's  general  knowledge  about  the  program  areas  and  important  program 
aspects  which  may  be  improved  through  evaluation.  A  list  of  such  projects  is 
prepared  in  the  format  required  by  OD/NIH. 

Once  the  list  is  prepared,  the  OPPE  staff  meets  with  the  Program  Managers.  The 
purpose  of  the  Evaluation  Planning  process,  the  definition  of  evaluation,  and 
the  utility  of  evaluation  are  discussed.  The  Program  Managers  are  given  copies 
of  the  draft  list  of  evaluation  projects  and  asked  to  contribute  more  ideas 
or  comments.  The  program  staff  is  not  shown  the  OD/NIH  guidance  materials, 
nor  are  they  expected  to  prepare  suggested  projects  in  the  required  format. 
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Shortly  after  this  first  meeting,  a  second  one  is  held  to  collect  Program  Mana¬ 
ger's  suggestions  and  comments.  In  the  past  year,  all  three  Managers  offered 
suggestions  for  new  evaluation  projects.  Following  these  contributions  by  the 
Program  managers,  the  OPPE  prepares  the  draft  plan,  including  the  drafting  of 
project  descriptions  for  the  Program  Managers'  suggestions.  Ranking  of  proj¬ 
ects  is  carried  out  by  OPPE;  the  Program  Managers  do  not  become  involved.  The 
OPPE  also  prepares  the  justification  and  format  for  any  suggestions  made  by 
program  staff. 

The  Institute  Director  reviews  and  approves  the  Evaluation  Plan  prior  to  sub¬ 
mission  to  OD/NIH.  The  OPPE  prepares  any  required  revision  to  the  Evaluation 
PI  an . 


E.  BUDGET  PLANNING 

The  NIAID  budget  is  prepared  according  to  OD/NIH  guidelines,  and  is  an  outgrowth 
of  the  Annual  Research  Plan,  The  principal  responsibility  for  its  preparation 
lies  in  the  Financial  Management  Section  of  the  Office  of’ Admini strati ve  Manage¬ 
ment.  This  process  (see  Exhibit  5)  consists  of  eleven  steps. 

The  gathering  of  information  for  the  Research  Plan  includes  initial  estimates 
of  budget  requirements  from  the  Program  Directors.  This  data  is  included  in  the 
OD/NIH  guidance  requirements  which  are  distributed  to  Program  Directors  and 
Branch  Chiefs.  It  is  expected  that  budget  requirements  will  reflect  the  recom¬ 
mendations  of  the  scientific  Task  Forces  and  resulting  Council  suggestions  con¬ 
cerning  the  budget  for  each  recommended  initiative.  However,  the  most  recent 
of  these  Task  Forces  was  completed  in  1979,  and  the  recommendations  are  becoming 
obsolete,  both  from  a  scientific  and  budgetary  viewpoint. 

Using  the  Research  Plan  programmatic  data  for  a  structure,  the  Budget  Officer 
prepares  budgetary  data  for  inclusion  into  the  plan.  The  MACS  date  base  is  used 
to  determine  current  grant  and  contract  activity  in  each  program  area.  A  manual 
data  system  in  the  Financial  Management  Section  is  also  used  to  obtain  current 
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financial  obligations  and  projections  for  future  years  for  each  grant  and  con¬ 
tract.  Requirements  for  administrative  costs,  supplies,  personnel,  etc.,  are 
also  prepared,  with  appropriate  modifiers  for  inflation  and  other  influences. 

A  committee  consisting  of  the  Director,  Deputy  Director,  Executive  Officer, 
Planning  Officer,  and  Budget  Officer  (Chief,  Financial  Management  Section)  is 
convened  to  review  budgetary  aspects  of  the  Research  Plan.  An  attempt  is  made 
to  reconcile  research  initiatives  with  budgetary  limitations  such  as  mainte¬ 
nance  of  program  balance,  expected  requirements  for  fulfillment  of  OD/NIH  mech¬ 
anism  limitations  (explained  below),  and  prior  commitment  of  funds.  Budgetary 
data  is  used  to  determine  how  to  divide  the  remaining  discretionary  funds  among 
programs.  From  this  meeting,  the  Budget  Officer  receives  general  guidelines 
for  development  of  the  budget  for  each  program  area. 

Using  these  figures,  the  Budget  Officer  prepares  the  budgetary  portion  of  the 
Research  Plan.  The  general  guidelines  obtained  from  the  executive  committee 
are  then  translated  into  specific  figures  for  the  Research  Plan's  budget  projec¬ 
tions.  Also,  other  PHS  and  OD/NIH  requirements  are  reconciled  to  the  budget. 
For  example,  the  PHS  often  requires  that  certain  numbers  of  individual  and 
Center  grants  be  awarded  by  each  BID.  These  are  known  as  mechanism  requir¬ 
ements.  Budget  projections  are  made  with  those  mechanism  requirements  in  mind. 

The  completed  budgetary  projections  are  given  to  the  Director  for  approval. 
Any  revisions  are  completed  by  the  Budget  Officer,  although  she  stays  in  fre¬ 
quent  communication  with  the  Planning  Officer  in  order  to  be  certain  that  pro¬ 
grammatic  requirements  are  being  properly  reflected  in  budget  projections. 
Following  submittal  of  the  Research  Plan  to  the  OD/NIH,  the  Institute  receives 
a  "mark,"  which  is  the  amount  of  money  to  be  proposed  for  the  Institute  in  the 
preliminary  budget  request.  The  executive  committee  meets  again  to  consider 
the  changes  in  budget  projections  required  by  the  "mark."  Usually  the  mark  is 
lower  than  the  figure  requested  in  the  Research  Plan,  although  occasionally, 
because  of  interest  from  Congress,  the  mark  may  be  higher  than  the  Institute 
request. 
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The  changes  determined  by  the  executive  committee  are  again  processed  by  the 
Budget  Officer  in  order  to  prepare  a  projection  in  keeping  with  NIH  require¬ 
ments.  .Following  approval  by  the  Director,  these  revised  figures  are  re-sub- 
mitted  to  OD/NIH,  and  constitute  the  Preliminary  Budget  for  the  Institute 
which  is  submitted  to  the  Public  Health  Service  (PHS). 

The  Preliminary  Budget  is  reviewed  by  PHS  and  returned  for  modification.  Usual¬ 
ly,  additional  cuts  are  required.  The  executive  committee  meets  again,  review¬ 
ing  the  modifications  and  proposing  changes  in  projects,  keeping  in  mind  the 
current  obligations,  mechanism  requirements,  and  other  limitations.  These  re¬ 
visions  are  re-processed  by  the  Budget  Officer  and,  after  approval  from  the 
Director,  the  revisions  are  resubmitted  for  DHHS  budget  review.  Following  re¬ 
view  by  DHHS,  additional  modification  is  usually  necessary.  The  Executive 
Committee  again  meets  to  prepare  additional  revisions.  This  version  of  the 
budget  is  submitted  to  the  0MB. 

Following  review  by  the  0MB,  additional  modifications  are  usually  necessary. 
These  are  prepared  in  the  same  manner  as  the  process  described  above,  - 

F.  NIAID  SELECTIVE  PAY  PORTFOLIO 

The  NIAID  has,  in  addition  to  the  standard  grant  award  mechanisms,  a  special 
mechanism  called  the  Selective  Pay  Portolio.  This  process  affects  program  bal¬ 
ance  and  assists  the  Institute  in  its  identification  and  selection  of  research 
opportunities.  However,  it  is  not  considered  to  be  a  planning  activity,  since 
the  mechanism  is  used  to  make  program  balance  more  in  tune  with  existing  plans, 
or  to  help  the  Institute  respond  to  new  or  emergency  issues. 

Historically,  program  activities  have  been  influenced  by  the  issuance  of  RFPs 
and  RFAs.  Furthermore,  grant  dollars  have  traditionally  been  divided  so  that 
60  percent  go  to  microbiology  projects  and  40  percent  to  immunology  projects. 
The  Selective  Pay  Protfolio  gives  the  Institute  and  Council  additional  ability 
to  fund  grants  in  the  planned  research  directions,  and  can  also  serve  as  an 
indication  of  NIAID's  preferred  research  areas  to  the  scientific  community. 
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Ten  to  twelve  grants  are  selected  for  award  under  this  process  during  each  re¬ 
view  cycle.  Several  levels  of  management  are  involved  in  the  process  (see 
Exhibi t  6 ) . 

Prior  to  each  Council  meeting,  Program  Managers  ask  the  Branch  Chiefs  for  sug¬ 
gestions  of  investigator-initiated  grant  applications  which  are  above  the  pay¬ 
line  but  nevertheless  considered  to  be  important  to  program  relevance  by  the 
Institute  staff.  Applications  in  areas  identified  by  RFAs  or  other  mechani sms 
as  important  to  the  NIAID  research  program  are  emphasized.  Page-long  summaries 
of  these  grants,  and  of  the  reasons  why  they  are  considered  worthy  for  award, 
are  prepared  by  Institute  staff.  The  Branch  Chiefs  rank  these  suggestions  and 
give  them  to  the  Program  Managers. 

Each  Program  Manager  consolidates  the  suggestions  of  the  program's  Branch  Chiefs 
and  prepares  a  ranking  of  all  selected  awards  for  the  Program.  Because  the 
Program  Managers  maintain  close  contact  with  the  Branches,  these  ranking  deci¬ 
sions  are  made  after  frequent  discussion  and  consideration  by  the  managers  and 
branches.  However,  no  formal  process  exists  for  this  discussion. 

A  committee  made  up  of  the  Institute  Director,  Deputy  Director,  Executive 
Officer,  Special  Assistant,  and  the  Planning  Officer  is  convened  to  consider 
the  recommendations.  Because  the  Director  and  other  executive  staff  maintain 
close  communications  with  the  research  community,  this  committee  is  able  to 
make  decisions  about  the  relative  scientific  importance  of  the  suggested  appli¬ 
cations.  Current  availability  of  funds  is  also  a  factor  in  deciding  the  number 
of  grants  selected  during  each  cycle.  The  special  committee  selects  the  grants 
to  be  presented  to  the  Council  for  review. 

The  Institute  Director  presents  the  list  of  grants  to  be  considered  under  the 
selective  pay  process  at  its  regular  meetings.  The  Council  has  an  opportunity 
to  comment  and  propose  other  selections.  However,  the  Institute  Director  makes 
the  final  decision  for  award  following  the  Council's  review. 
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Selective  Pay  Portfolio  Process 


5. 


OUTCOMES  OF  AND  BARRIERS  TO  PLANNING 


A.  OUTCOMES 

The  planning  process  in  the  past  has  had  little  effect  on  the  organization  and 
scope  of  its  categorical  programs.  The  Institute  is  seen  to  have  evolved  to 
its  current  ideal  structure,  and  planning  in  the  Institute  is  not  meant  to 
affect  this  structure.  However,  the  Planning  Office  has  recently  begun  to 
analyze  various  aspects  of  program  structure,  such  as  research  thrusts,  program 
balance,  and  other  research  trends.  This  activity  may  have  an  influence  on 
program  structure  in  the  future. 

Program  emphasis  is  affected  by  planning,  in  that  program  managers  can  issue 
RFP's  and  RFA's  in  response  to  Task  Force  and  workshop  recommendations.  This 
outcome  is  closely  related  to  the  involvement  of  the  scientific  community  in 
the  Task  Force  and  workshop  planning  process.  The  involvement  of  this  community 
means  that  the  Institute  management.  Planning  Office,  and  program  managers  re¬ 
ceive  current  information  on  scientific  progress  and  research  needs,  and  can 
incorporate  this  data  into  the  planning  process. 

Similarly,  the  initiation  of  new  programs  can  take  place  as  a  result  of  Task 
Force  planning  activities.  In  general,  any  initiative  brought  up  in  Task  Force 
or  workshop  reports  can  be  accommodated  through  the  issuance  of  RFP's  and  RFA's. 

There  has  been  little  effect  from  the  planning  processes  on  the  proportional 
"60/40%"  distribution  of  resources  between  the  two  extramural  programs.  Within 
programs,  however,  the  Task  Force  reports  have  a  significant  effect  upon  re¬ 
source  distribution.  Again,  this  effect  is  the  result  of  the  influence  and 
participation  of  the  scientific  community  in  the  planning  process. 

Planning  is  not  regarded  as  having  an  effect  on  the  Institute  mission,  since 
the  mission  and  major  goals  have  remained  unchanged  for  several  years.  Plan¬ 
ning  has  no  affect  on  the  organizational  structure  of  the  NIAID  or  on  staffing 
deci sions . 
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B.  BARRIERS  TO  PLANNING 


One  major  barrier  to  planning  was  identified.  Because  the  flexibility  of  dol¬ 
lar  expenditure  is  so  limited  because  of  the  grant  award  process,  Institute 
managers  can  "tweak  the  system"  only  occasionally.  That  is,  there  is  little 
capability  to  employ  planning  techniques  to  influence  research  directions, 
since  the  Institute  has  no  control  over  most  grant  applications  and  awards. 

A  minor  barrier  to  planning  is  that  the  Task  Force  process  is  not  one  which 
permits  regular  updating.  As  a  result.  Task  Force  conclusions  and  Council  re¬ 
commendations  become  "antiquated." 

Another  effect  upon  Institute  planning  --  which  is  not  a  barrier,  but  is  an 
influence  upon  the  planning  process  --  is  the  management  style  of  the  Institute 
Director.  As  previously  mentioned,  the  Director  is  very  active  in  the  scienti¬ 
fic  community,  and  can  often  learn  quickly  and  first-hand  of  new  research  direc¬ 
tions  or  opportunities.  Thus,  planning  at  NIAID  often  occurs  on  a  more  infor¬ 
mal  but  much  speedier  basis  than  more  formal  planning  processes.  The  Director 
believes  that  he  can  run  a  better  Institute  if  he  is  "not  locked  into  paper 
requirements."  Since  the  Planning  Office  attempts  to  provide  what  the  Director 
needs  for  his  planning  activities,  there  is  no  desire  to  overburden  him  with  a 
cyclical  planning  process. 
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6.  SUMMARY  AND  CONCLUSIONS 


The  key  planning  processes  at  the  NIAID  are  the  Task  Force  and  scientific  work¬ 
shop.  These  meetings  are  considered  to  be  the  best  methods  to  obtain  a  concen¬ 
sus  among  scientists  in  the  field  about  the  critical  areas  of  future  research, 
both  short-  and  long-range.  They  also  capitalize  to  the  maximum  extent  upon 
the  expertise  of  the  researchers  in  the  fields  being  examined.  These  scientists 
are  the  most  competent  to  plan  the  broad  outlines  of  future  research  funded  by 
the  Institute,  since  they  have  the  most  thorough  knowledge  of  the  research  area. 

There  is  no  requirement  that  the  Task  Forces  and  workshops  be  held  on  a  regular, 
cyclical  basis.  The  unpredictable  course  of  progress  in  scientific  research 
does  not  lend  itself  to  regularity  in  research  planning.  The  necessity  for  new 
Task  Forces  or  workshops  is  instead  driven  by  the  extent  to  which  the  recommen¬ 
dations  and  goals  of  a  previous  Task  Force  or  workshop  have  been  met.  However, 
some  aspects  of  these  processes  --  such  as  budgetary  recommendations  and  recom¬ 
mendations  for  research  priorities  —  do  occasionally  become  somewhat  obsolete. 

However,  a  second  important  aspect  of  NIAID  planning  functions  to  keep  the 
Institute  informed  about  recent  developments  in  research.  The  Institute  Direc¬ 
tor  and  program  managers  are  very  active  among  the  client  scientific  commun¬ 
ities,  keeping  close  touch  with  relevant  organizations  through  attendance  at 
conferences  and  other  functions.  As  a  result,  the  Institute  management  can 
very  quickly  learn  of  promising  new  lines  of  research,  or  of  major  changes  in 
the  research  directions  for  a  particular  field.  These  new  developments  can  be 
integrated  into  research  planning  in  several  ways.  If  the  development  is  cri¬ 
tical  to  research  progress,  or  if  it  affects  a  relatively  large  segment  of  a 
field,  a  new  workshop  or  Task  Force  can  be  established.  Otherwise,  the  Insti¬ 
tute  can  issue  an  RFA  in  the  new  research  area,  and  integrate  it  into  the 
formal  research  planning  documents. 

The  NIAID' s  formal  research  documents,  which  include  the  NIAID  segment  of  the 
NIH  Research  Plan,  the  Evaluation  Plan,  and  budget  planning,  are  derived  from 
the  results  of  the  scientific  Task  Forces  and  workshops,  as  well  as  the  NIAID 
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management's  close  contact  with  the  scientific  community.  The  greater  effort, 
in  terms  of  planning,  is  devoted  to  these  latter  activities,  in  order  to  assure 
the  currency  of  planning  as  well  as  providing  maximum  responsiveness  to  the 
research  community. 

In  this  approach  to  planning,  the  planning  office  functions  to  collect  and  ana¬ 
lyze  data  obtained  from  the  Task  Forces  and  workshops  as  well  as  from  the  NIAID 
management's  contact  with  the  community.  In  addition,  the  office  collects  and 
analyzes  grant  and  research  contract  data  through  the  MACS  system.  This  role 
as  the  Institute's  analyst. and  evaluator  of  research  data  results  in  the  OPPE 
playing  an  integral  role  in  collating  the  information  from  the  wide  variety  of 
sources,  and  presenting  this  data  in  a  coherent,  unified  planning  activity, 
both  in  formal  documents  and,  more  importantly,  in  less  formal  meetings  and 
discussions  about  planning  among  the  Institute's  management. 
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7.  SOURCES 


Data  were  gathered  from  written  sources,  including  published  documents  as  well 
as  internal  reports  and  memoranda,  and  from  personal  interviews  with  key  NIAID 
staff. 


Personal  interviews: 

Ms.  Yvonne  duBuy,  Budget  Officer 

Mr.  John  Nutter,  Chief,  Office  of  Program  Planning  and  Evaluation 


Published  Documents: 


Hill,  James  D,  "Summary  of  a  Workshop  on  Haemophilus  Influenzae  Type  B  Vaccines," 
August  30-31,  1982,  (mimeographed  manuscript) ,  Microbiol ogy  and  Infectious 

Diseases  Program,  National  Institute  of  Allergy  and  Infectious  Diseases, 
Bethesda,  Maryland. 

National  Institute  of  Allergy  and  Infectious  Diseases,  Annual  Report  of  Program 
Activities:  October  1,  1981  -  September  20,  1982,  ( no  publication  number). 
National  Institutes  of  Health,  Bethesda,  Maryland. 

National  Institute  of  Allergy  and  Infectious  Diseases,  "Justification  for 
Selective  Payment,"  (internal  memorandum),  December  16,  1982,  National  Insti¬ 
tutes  of  Health,  Bethesda,  Maryland. 

National  Institute  of  Allergy  and  Infectious  Diseases,  NIAID  Profile:  Fiscal 
Year  1981,  (no  publication  number),  National  Institutes  of  Health,  Bethesda , 
Maryl and . 

NIAID  Study  Group  Report,  New  Initiatives  in  Immunology:  Summary  and  Council 
Recommendations,  January  1981,  NIH  Publication  No.  81-2216,  National  Institutes 
of  Health,  Bethesda,  Maryland. 


NIAID-29 


APPENDIX  1 


FUNCTIONAL  STATEMENTS  OF  NIAID  PLANNING-RELATED  OFFICES 


. 
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FUNCTIONAL  STATEMENT 


Planning  Section  (HN-M122) 

1)  Is  responsible  for  the  development  and  preparation  of  the  Institute's 
annual  Research  Plan;  2)  advises  Institute  Task  Forces  to  assure  that  the 
charge  and  work  are  directed  toward  the  planning  needs  of  the  Institute; 
3)  synthesizes  material  for  congressional  budget  presentations;  4) 
maintains  a  liaison  with  program  planning  officers  in  other  BID's  and  in 
the  OD,  NIH;  and  5)  serves  as  a  focus  for  communications  regarding 
Trans-NIH  concerns  and  other  requests  for  programmatic  information. 
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FUNCTIONAL  STATEMENT 


Evaluation  Section  (HN-M123) 

1)  Develops  the  Institute’s  annual  Evaluation  Plan  and  program;  2)  is 
responsible  for  staff  activities  that  encompass  the  programmatic 
management  of  contracts  supporting  evaluation  activities  as  well  as  the 
direct  conduct  of  such  studies;  3)  analyzes  Institute  activities  for 
developments  amenable  to  technology  transfer;  A)  advises  Institute  Task 
Forces  to  assure  that  the  charge  and  work  are  directed  toward  satisfying 
the  evaluation  needs  of  the  Institute;  and  5)  maintains  a  liaison  with 
evaluation  officers  in  other  BID's  and  in  the  OD,  NIH. 


FUNCTIONAL  STATEMENT 


Classification  Section  (HN-M124) 

1)  Classifies  pending  grant  applications  according  to  scientific  and 
programmatic  content  as  defined  by  the  Multi-Axis  Coding  System  (MACS) 
and  assigns  them  to  appropriate  NIAID  program  components;  2)  reviews 
MACS  classification  of  all  NIAID  research  projects  and  other  awards 
supported  by  grants  or  contracts  and  intramural  projects;  and  3)  serves 
as  a  consultant  to  senior’  staff  for  the  collection  and  organization  of 
scientific  and  programmatic  data  for  current,  historic  and  trend 
information  in  order  to  provide:  a)  a  variety  of  periodic  and  special 
reports  and  information  displays  to  the  Office  of  the  Institute 
Director,  Program  Directors,  and  the  review  and  advisory  groups,  and  b) 
scientific  management  information  and  health/research  manpower  data  on 
which  to  base  program  planning,  policy  information,  and  evaluation  of 
development  and  progress  in  the  Institute's  program  areas. 
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1.  THE  NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN  DEVELOPMENT: 


ITS  MISSION  AND  ORGANIZATION 


The  National  Institute  of  Child  Health  and  Human  Development  (NICHD)  is  one  of 
eight  Institutes  which,  along  with  four  Bureaus  and  six  research  and  support 
Divisions,  make-up  the  National  Institutes  of  Health  (NIH). 

The  Institute  was  established  by  the  Surgeon  General  on  February  17,  1961,  as 
the  Center  for  Research  in  Child  Health  in  the  (then)  Division  of  General  Medi¬ 
cal  Sciences.  In  1962,  Public  Law  87-838  authorized  the  establishment  of  the 
NICHD,  (transferring  both  the  Center  for  Research  in  Child  Health  and  the  Center 
for  Research  in  Aging  from  the  Division  of  General  Medical  Services)  which 
began  operations  in  June  1963.  Research  in  population  and  reproduction  was 
incorporated  in  the  NICHD  through  the  establishment  in  1968  of  the  Center  for 
Population  Research.  In  1975,  the  NICHD' s  aging  research  programs  were  trans¬ 
ferred  to  the  new  National  Institute  on  Aging, 

A.  MISSION  OF  THE  NICHD 

The  Mission  of  the  NICHD  mandates  that  it  conduct  and  support  research  on  the 
reproductive,  developmental  and  behavioral  processes  that  determine  the  health 
of  children,  adults,  families  and  populations.  In  fulfillment  of  this  mission, 
the  NICHD  administers  a  multidisciplinary  program  of  research,  research  train¬ 
ing  and  public  information  --  nationally,  internationally  and  within  its  own 
facilities  —  on  population  and  on  maternal,  child  and  family  health. 

The  ultimate  objective  of  the  NICHD  is  to  insure  that  every  child  has  the  oppor¬ 
tunity  to  fulfill  his  or  her  potential  for  a  healthy  and  productive  adult  life. 
Both  basic  and  applied  research  efforts  are  supported,  as  are  clinical  trials 
and  the  educational  component  of  the  mission  involves  research  scientists, 
health  practitioners,  and  the  interested  public. 
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B.  THE  NICHD  PROGRAMS 

The  National  Advisory  Child  Health  and  Human  Development  Council  reviewed  the 
Institute's  research  program  in  1975.  Subsequently,  the  Council's  Subcommittee 
on  Planning  analyzed  the  NICHD  research  program  and  identified  10  program  areas 
to  be  used  as  the  basis  for  subsequent  review  and  planning.  These  ten  areas  are: 

•  Fertility  and  Infertility 

•  Pregnancy,  Birth,  and  the  Infant 

•  Nutrition 

•  Sudden  Infant  Death  Syndrome 

•  Congenital  Defects 

•  Mental  Retardation 

•  Child  and  Adolescent  Development 

•  Contraceptive  Development 

•  Contraceptive  Evaluation 

•  Population  Dynamics 

These  program  areas  represent  the  basic  research  areas  in  which  the  NICHD 
conducts  basic  and  applied  research;  they  do  not,  however,  represent  the  organi¬ 
zation  of  the  Institute.  Thus,  there  is  not  a  one-to-one  match  between  the  pro¬ 
gram  areas  and  the  NICHD  organizational  components;  rather,  each  program  area 
is  separately  addressed  within  the  NICHD  research  components. 

C.  ORGANIZATION  OF  THE  NICHD 

As  illustrated  in  Exhibit  1,  the  Institute  is  organized  into  four  units:  the 
Center  for  Research  for  Mothers  and  Children  and  the  Center  for  Population 
Research,  which  support  extramural  research  through  grants  and  contracts  to 
universities,  medical  schools,  and  similar  institutions  across  the  country;  the 
Intramural  Research  Program,  which  is  conducted  in  the  Institute's  laboratories 
and  clinics  in  Bethesda,  Maryland;  and  the  Epidemiology  and  Biometry  Research 
Program,  which  provides  bi ostati stical  ,  epidemiological,  and  computer  science 
resources . 
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Exhibit  NICHD-1 

Organization  of  National  Institute  of 
Child  Health  and  Human  Development 


In  addition  to  these  research  programs,  the  NICHD  has,  since  the  1960's,  been 
supporting  Mental  Retardation  Centers  in  facilities  constructed  at  universities 
and  research  hospitals  throughout  the  country  under  legislation  passed  by  the 
Congress  in  1963.  The  Centers  conduct  research  on  the  biomedical  and  behavioral 
origins  of  mental  retardation  and  on  its  prevention  and  amelioration.  The 
Institute  initiated  the  Population  Research  Centers  program  in  1968.  The 
program  support  research  on  reproductive  biology  and  endocrinology  and  on  social 
and  behavioral  factors  in  population  sciences.  In  1976,  the  NICHD  began  the 
process  of  establishing  seven  Major  Research  Programs  in  order  to  stimulate 
research  in  perinatal  medicine  and  to  facilitate  the  transfer  of  new  scientifie 
knowledge  into  health-care  delivery.  The  purpose  of  the  Major  Research  Pro¬ 
grams,  which  was  endorsed  by  the  House  and  Senate  Appropriations  Committees, 
is  to  coordinate  biomedical  and  behavioral  research  directed  toward  infant 
survival.  Each  Major  Research  Program  encompasses  a  specific  unresolved  prob¬ 
lem  or  need  in  perinatology:  four  are  concerned  with  maternal  diabetes,  one 
with  premature  labor,  one  with  sudden  infant  death  syndrome,  and  one  with 
fetal  hypoxia. 

The  Office  of  the  Director  at  the  NICHD  is  supported  by  the  National  Advisory 
Child  Health  and  Human  Development  Council  (hereinafter,  the  Council)  which  pro¬ 
vides  expertise  and  review  of  applications  for  extramural  research  awards,  and 
the  NICHD  Board  of  Scientific  Counselors  (hereinafter,  the  Board)  which  is 
responsible  for  review  of  intramural  research  activities.  In  addition,  four 
other  offices  provide  overall  support  to  the  Institute: 

•  Office  of  Administrative  Management 

t  Office  of  Research  Reporting 

t  Office  of  Grants  and  Contracts 

•  Office  of  Planning  and  Evaluation 

The  following  Section  provides  an  overview  of  the  NICHD  Planning  component  and 
the  roles  played  by  the  various  organizational  units  in  planning  processes. 
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2.  OVERVIEW  OF  THE  NICHD  PLANNING  COMPONENT 


A.  ROLE  OF  PLANNING  AT  THE  NICHD 

At  the  NICHD,  "planning"  refers  to  any  and  all  activities  designed  to  identify 
promising  areas  of  research  and,  within  the  constraints  on  fiscal  and  staff 
resources,  to  set  priorities  among  those  opportunities.  In  this  role,  i.e., 
that  of  an  adjunctive  decision-making  tool,  planning  is  intrinsically  linked 
with  evaluation  activities  at  the  NICHD.  Planning  also  includes  program  and 
policy  analysis  functions,  activities  related  to  legislative  analysis,  liaison 
with  professional  groups,  and  engaging  in  effective  technology  transfer  efforts. 

Both  effective  evaluation  and  planning  are  essential  to  the  achievement  of 
NICHD  goals.  Throughout  its  history,  the  Institute  has  developed  and  refined 
methods  for  regular  review  of  its  research  programs  and  progress.  Planning 
documents,  however,  had  traditionally  been  limited  to  preparation  of  annual 
research  plans  for  inclusion  in  the  overall  NIH  Research  Plan  (and  for  use  in 
budget  preparation);  the  Annual  NICHD  Evaluation  Plan;  implementation  planning 
(which  is  the  responsibility  of  the  Office  of  Grants  and  Contracts);  and  budget 
planning  (which. is  handled  by  the  Office  of  Administrative  Management),  More¬ 
over,  these  plans  were  not  based  on  comprehensive  evaluations  of  research  needs 
and  opportunities,  because,  until  recently,  evaluation  acti vi ties  were  not  form¬ 
alized  and  were  not  fully  integrated  with  planning.  In  the  past  several  years, 
however,  evaluation  at  the  NICHD  has  taken  on  increasing  significance. 

The  completion  in  1981  of  the  NICHD/Five-Year  Research  Plan  signifies  the 
Institute's  first  successful  integration  of  evaluation  and  planning  efforts. 
In  fact,  the  Plan  is  based  upon  an  evaluation  entitled  "Development  of  Objec¬ 
tives  and  Performance  Indicators  for  NICHD  Programs  of  Research  for  Mothers  and 
Children  and  Population  Research  (NICHD-80-305/306 ) " ,  and  updating  individual 
sections  of  the  Plan  will  involve  evaluative,  program,  and  policy  analyses. 
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The  interdependent  nature  of  the  relationships  among  planning,  evaluation  and 
program  and  policy  analysis  has  provided  an  effective  strategy  to  ensure  the 
continued  grov/th  of  planning  from  its  foundation  —  the  Five  Year  Research  Plan 
--  to  its  use  as  a  dynamic  interactive  set  of  activites  which,  together,  are 
useful  on  a  daily  basis  as  an  operational /deci  sion-maki  ng  tool  as  well  as  a 
mechanism  for  long-range  policy  and  research  planning. 

Thus,  the  scope  of  planning  at  the  NICHD  ranges  from  the  development  of  formal 
required  plans  --  such  as  the  annual  Population  Research  Plan,  Contract  Plan, 
Conference  Plan,  Evaluation  Plan,  and  the  NICHD  component  of  the  NIH  Research 
Plan  --  to  preparing  program  analysis  reports  on  specific  scientific  and  pro¬ 
grammatic  topics,  to  monitoring  legislative  activities,  and  to  developing  an 
interactive  programmatic  information  system. 

Many  planning  and  planning-related  activities  are  described  in  more  detail 
throughout  this  report.  Following  is  a  brief  discussion  of  those  who  play  key 
roles  in  the  various  planning  and  related  processes. 

B.  KEY  ACTORS  IN  THE  NICHD  PLANNING  PROCESSES 

Primary  responsibility  for  planning,  evaluation,  and  related  activites  resides 
with  the  Office  of  Planning  and  Evaluation  (OPE),  which  is  described  in  the 
next  section  of  this  report.  However,  many  other  individuals  and  groups  play 
important  roles  in  planning  at  the  NICHD. 

Paramount  to  the  successful  execution  of  all  planning  processes  at  the  NICHD 
are  the  activities  of  the  Health  Scientist  Administrators  (HSA).  These  indi¬ 
viduals  are  responsible  for  program-specific  planning.  At  the  program  level 
the  HSA  must  structure  planning  in  a  manner  that  is  not  unnecessarily  restrictive 
for  the  research  so  as  not  to  stifle  innovation  and  creativity  nor  impede  the 
exploitation  of  breakthroughs  in  knowledge.  Thus,  in  operational  as  well  as 
program  planning,  the  HSA  —  often  in  concert  with  his/her  staff,  professional 
contacts,  and  NICHD  planning  staff  —  engages  in  the  following  planning 
activi  ties : 
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•  Identification  of  fundamental  and  applied  biomedical  problems  about  which 
existing  knowledge  is  sufficient  to  justify  an  organized  and  concerted 
federally-supported  effort  to  achieve  their  solution. 

•  Determination  of  "gap"  areas  of  research. 

§  Allocation  of  research  support  funds  among  competing  substantive  areas 
and  mechanisms  of  support. 

•  Assessment  of  scope  and  depth  of  research  capability  by  disciplinary  and 
substantive  areas. 

•  Determination  of  need  and  potential  for  expansion  of  research  capability 
by  disciplinary  and  substantive  areas,  including  possible  rate  of  growth 
consistent  with  high  quality  research. 

•  Budget  recommendations  for  research  and  training  support. 

t  Determination  of  needs  for  training  new  investigators,  and  for  maintain¬ 
ing  and  improving  the  competence  of  existing  investigators. 

•  Development  and  implementation  of  procedures  to  secure  data  and  confi¬ 
dence  engendering  judgments  as  the  bases  for  sound  program  planning, 
for  example,  State-of-the-Art  and  review  papers,  major  unanswered 
questions,  future  research  directions. 

t  Determination  of  need  for  new  or  modified  mechanisms  of  support  and  for 
research  resources  and  facilities.  Planning  and  implementation  of 
measures  to  meet  such  needs. 

•  Feedback  of  program  plans  to  the  scientific  and  academic  community. 

•  Communication  of  program  planning  recommendations  to  higher  decision 
making  authority. 

•  Determination  of  scientific  opportunities  and  goals  in  concert  with  the 
public's  aspirations  for  improved  understanding  of  health  and  disease 
in  relation  to  other  social  problems  of  over-all  national  concern. 

•  Maintenance  of  flexibility  in  program  plans  that  will  permit  the  scien¬ 
tific  community  to  exploit  "breakthroughs"  in  biomedical  knowledge. 

•  Determination  of  reasons  for  failure  to  exploit  "breakthroughs"  in  bio¬ 
medical  knowledge,  and  development  of  measures  to  facilitate  exploita¬ 
tion  if  indicated. 

•  Maintenance  of  liaison  between  KIH,  other  Federal  agencies,  and  private 
foundations  concerned  with  support  and  conduct  of  health-related  re- 

.  search. 

t  Participation  in  scientific  meetings  with  respect  to  problems  of  science 
and  science  administration. 
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The  two  major  advisory  bodies  to  the  NICHD  —  the  National  Advi  sory  Chil  d  Health 
and  Human  Development  Council  (hereinafter,  the  Council)  and  the  NICHD  Board  of 
Scientific  Counselors  (hereinafter,  the  Board)  --  are  also  involved  in  some 
aspects  of  planning.  The  Council,  through  the  Subcommittee  on  Planning  and 
Evaluation,  was  involved  in  the  development  of  the  NICHD  Five  Year  Plan  and  is 
continually  involved  in  review  of  program  goals  and  objectives.  The  Assistant 
Chief  of  the  OPE  is  the  Executive  Secretary  of  the  Subcommittee,  thus  providing 
a  conduit  for  communication. 

The  Counci  1 /Subcommi  ttee  is  soon  expected  to  play  an  expanded  role  in  the 
NICHD' s  planning  process.  In  the  past,  the  Subcommittee  was  informed  of  the 
OPE's  activities  and  the  progress  resulting  from  those  activities.  In  the 
future,  the  Subcommittee  will  be  expected  to  provide  more  critical  input  to  the 
overall  planning  processes.  However,  the  Council  does  not  and  will  not  have  an 
approval/disapproval  function  for  any  of  the  planning  processes. 

The  Board  is  responsible  for  review  of  the  goals,  objectives,  and  activities  of 
the  intramural  program  and  is  therefore  indirectly  involved  in  planning. 
However,  the  Board  does  not  provide  direct  input  to  the  overall  NICHD  planning 
process . 

The  following  section  provides  a  description  of  the  NICHD  Office  of  Planning 
and  Evaluation. 
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3.  THE  NICHD  OFFICE  OF  PLANNING  AND  EVALUATION 


A.  ORGANIZATION  OF  THE  OPE 


The  OPE,  NICHD  has  existed  in  its  present  form  since  1976.  It  is  staffed  by  22 
full-time  equivalents  (FTE's)  split  between  Building  31  on  the  NIH  campus, 
where  the  Office  of  the  Chief,  OPE  is  located  (8  FTE's)  and  the  Landow  Building 
where  the  Program  Analysis  Section  is  located  (14  FTE's).  The  staff  consists 
of  13  professional  positions  and  9  support  positions.  The  three  key  staff 
members  are  the  Chief,  OPE,  the  Assistant  Chief  for  Planning  and  Evaluation, 
and  the  Chief  of  the  Program  Analysis  Section. 

B.  FUNCTIONS  OF  THE  OPE 


The  three  key  individuals  are  primarily  responsible  for  conducting  and/or  coord¬ 
inating  the  seven  functions  (listed  below)  of  the  OPE. 


•  Planning  -  preparation  of  the  NICHD  Research  Plan  and  all  other  planning 
documents  required  by  the  NIH,  PHS,  and  DHSS.  Preparation  of  materials 
for  the  Annual  Program  Review  of  the  NICHD  by  the  Director,  NIH,  Par¬ 
ticipation  and  preparation  of  the  NICHD  portion  of  broad  planning 
issues  (i.e.,  smoking,  nutrition)  that  are  coordinated  throughout  the 
NIH,  PHS,  and  DHHS. 

•  Eval uation  -  design  of  projects  and  preparation  of  the  annual  NICHD 

Eval  uation  Plan  and  its  presentation  to  the  NIH,  PHS,  and  DHHS. 

•  Legislation  -  review,  analysis  and  monitoring  of  all  legislative 

activities  affecting  the  NICHD. 

•  Program  Analysi s  -  development  and  maintenance  of  the  data  base 
describing  all  research  conducted  and  supported  by  the  NICHD  and  prep¬ 
aration  of  regular  and  special  reports  on  research  programs. 

•  Pol  icy  Analysi s  -  review,  analysis,  and  preparation  of  policy  reports 

in  high  priority  areas  such  as  "prevention."  Preparing  special  studies 
and  reports  required  by  the  Director,  NICHD  and  the  Institute's 

Advisory  Council.  Review,  analysis,  and  monitoring  of  public  policy 
affecting  the  NICHD  including  White  House  Conferences,  Select  Panels, 
Committees,  and  National  Commissions. 


NICHD-9 


•  Technology  Transfer  -  serve  as  the  NICHD  coordinator  for  technology 
transfer  acti vi ti es  including  membership  on  the  NIH  OMAR  Advisory 
Commi ttee . 

i  Liaison  with  Outside  Groups  -  maintaining  liaison  with  various  profess- 
ional  associations  such  as  the  American  Academy  of  Pediatrics,  the 
American  College  of  Obstetrics  and  Gynecology,  the  American  Psycho¬ 
logical  Association,  and  the  National  Academy  of  Sciences. 


The  seven  functions  of  the  Office  are  accomplished  by  maintaining  close  liaison 
with  staff  members  of  the  NICHD  and  outside  individuals  and  groups  in  addition 
to  close  coordination  between  the  staff  of  OPE.  The  Chief  has  responsibility 
for  overall  direction  and  management  of  the  Office  and,  in  addition,  takes 
personal  responsibility  for  the  day-to-day  activity  of  the  policy  analysis, 
legislative,  technology  transfer,  and  liaison  functions.  The  Assistant  Chief 
for  Planning  and  Evaluation  has  direct  responsibility  for  the  day-to-day  super¬ 
vision  of  these  two  functions  and  the  Chief  of  the  Program  Analysis  Section 
supervises  the  program  analysis  function, 

C.  INTERACTION  BETWEEN  THE  OPE  AND  OTHER  NICHD  COMPONENTS 

It  is  noteworthy  that  the  Office  of  Planning  and  Evaluation  incorporates  all 
seven  of  these  functions  in  one  office.  This  enables  the  OPE  to  respond  quickly 
to  the  program  information  and  policy  needs  of  the  Director  and  other  officials 
of  the  Insti tute. 

Also  of  note  is  that  the  OPE,  NICHD  views  its  sphere  of  responsibility  as 
excluding  true  "program  planning."  The  words  in  the  title  "Office  of  Planning 
and  Evaluation"  were  chosen  with  care.  The  NICHD  office  does  not  include  the 
word  "program"  in  its  title  because  "program"  knowledge  is  derived  from  pro¬ 
gram  staff.  Institute  advisory  committees,  and  consultants.  The  staff  of  the 
Office  of  Planning  and  Evaluation  (with  the  exception  of  the  program  analysis 
staff  which  does  have  training  in  science)  are  public  policy  generalists  with 
training  in  economics,  political  science,  public  health,  and  public  administra¬ 
tion. 


Therefore,  the  OPE  interacts  with  the  HSAs  and  other  program  staff  to  provide  a 
comprehensive  body  of  expertise  and  to  facilitate  planning  at  all  levels. 
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The  OPE  also  interacts  with  other  offices  within  the  NICHD  as  well  as  with 
offices  of  other  BIDs  to  conduct  planning.  For  example,  the  OPE  has  (in  the 
past)  worked  closely  with  the  Budget  Office  in  preparing  the  Annual  Research 
Plan.  This  interaction  has  decreased  since  the  requirement  for  budget  figures 
in  this  plan  was  modified.  Nevertheless,  all  budgetary  figures  sent  from  the 
NICHD  to  any  other  BID  or  any  non-NIH  organization  are  "cleared"  by  the 
NICHD  Budget  Officer. 

Coordination  with  the  Office  of  Research  Reports  is  necessary  to  produce  plan¬ 
ning  documents.  Similarly,  Program  Analysis  staff  provide  data  useful  in 
planning.  Interdependence  among  the  NICHD  offices  with  respect  to  planning  is 
best  illustrated  by  the  relationship  among  the  budget  staff,  the  Program  Analysis 
Section,  and  the  OPE  planning  staff.  The  budget  staff  work  closely  with  those 
involved  in  program  analysis  and  the  data  resulting  from  this  interaction  is 
supplied  to  the  OPE  planning  staff. 

The  following  section  describes  the  past  and  current  planning  processes  conduc¬ 
ted  and  coordinated  by  the  OPE. 
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4.  SPECIFIC  PLANNING  PROCESSES  OF  THE  NICHD 


A.  STRATEGIC  PLANNING 

Strategic  Planning  at  the  NICHD  is  not  represented  by  a  single  process,  nor 
does  it  result  in  one  document.  The  Institute  has  developed  a  long-range  plan, 
but  this  is  not  representative  of  all  that  is  involved  in  NICHD  strategic 
planning.  Rather,  strategic  planning  comprises  a  number  of  interactive  proc¬ 
esses  including,  but  not  limited  to,  setting  organizational  goals,  designing 
strategies  and  policies  to  achieve  them,  and  developing  plans  to  make  sure 
that  the  strategies  are  implemented.  Strategic  planning  involves  deciding  in 
advance  what  kind  of  planning  should  be  undertaken,  who  is  going  to  do  it,  and 
what  will  be  done  with  the  results.  It  is  the  strategic  planning  "umbrella" 
that  links  the  variety  of  planning  activities  at  the  Institute  and  it  is  through 
these  linkages  that  NICHD  management  and  research  strategies  are  translated 
into  decisions. 

Thus,  strategic  planning  comprises  a  variety  of  plans,  activities,  and  processes 
--  some  of  which  culminate  in  formal  written  documents  called  "Plans"  and  some 
of  which  do  not.  Those  that  do  not,  however,  are  nevertheless  concrete, 
detailed,  and  usable  systems  which  result  from  prior  efforts  and  facilitate 
ongoing  planning  and  evaluation. 

The  remainder  of  this  section  is  devoted  to  describing  the  various  planning 
activities  conducted  and/or  coordinated  by  the  OPE.  Those  that  result  in  a 
formal  planning  document  (the  NICHD  Five-Year  Research  Plan,  the  NICHD  component 
of  the  NIH  Research  Plan,  and  the  Annual  MICHD  Evaluation  Plan)  are  described 
from  a  process  orientation,  i.e.,  focusing  on  the  developmental  process  which 
culminates  in  the  actual  planning  document.  To  illustrate  these  developmental 
processes,  a  flow  chart  is  provided  for  each  discussion.  The  discussion  of  the 
Five-Year  Research  Plan  also  includes  a  sub-section  on  the  uses  and  implementa¬ 
tion  o'f  the  plan.  The  description  of  the  planning  activities  of  the  OPE  that 
do  not  result  in  a  formal  plan  --  called  "systems"  --  are  presented  in  terms  of 
their  purposes,  contents,  and  uses,  rather  than  from  a  developmental  standpoint. 
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B.  SYSTEMS  OF  THE  OPE 


1.  The  OPE  Topical  Information  System 

The  OPE  has  recently  developed  an  automated  planning  system  in  the  form  of  a 
computer-based,  interactive  programmatic  management  information  system.  This 
system,  named  the  OPE  Topical  Information  System  (OTIS),  is  designed  to  be  a 
planning/evaluation  tool  capable  of  answering  the  following  types  of  questions 
routinely  addressed  by  the  various  components  of  the  Institute: 

0  What  are  the  current  priority  issues  and  topics  being  addressed  by  the 
NICHD? 

0  Who  are  our  experts  on  each  topic  and  what  particular  aspect  of  each 
topic  falls  to  each  expert? 

0  Who  in  the  Institute  is  maintaining  files  on  each  topic? 

0  What  documents  have  been  prepared  or  published  recently  by  the  NICHD 
or  others  that  give  the  latest  status  of  each  topic? 

0  What  reports  have  been  prepared  on  each  topic  by  OPE's  Program  Analysis 
Section?  When,  who  requested  them,  and  what  were  the  parameters? 

0  What  questions  have  been  asked  regarding  each  topic  during  recent 
Congressional  hearings?  What  were  our  answers? 

0  Does  the  Institute's  Five-Year  Plan  contain  any  research  objectives 
related  to  the  topic? 

0  Are  there  any  evaluation  activities  related  to  this  topic? 

0  Is  there  any  legislation  that  affects  this  topic  directly? 

Appendix  1  is  a  sample  of  the  "Subject  Sheet"  for  the  subject  "Birth  Defects" 
showing  how  this  information  is  arranged.  All  NICHD  staff  are  invited  to 
forward  items  for  entry  into  the  OTIS  (via  the  form  contained  in  Appendix  2) 
and  to  use  the  system  at  their  convenience.  An  index  of  topics  maintained  in 
the  OTIS  appears  as  Appendix  3. 
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2.  The  NICHD  Program  Analysis  System 


The  OPE  also  operates  the  NICHD  Program  Analysis  System,  which  has  the  purpose 
of  providing  rapid  access  to  current,  computer-based  information  on  the  scien- 
ti-fic,  administrative,  and  fiscal  aspects  of  all  intramural  and  extramural  proj¬ 
ects  conducted  or  supported  by  the  Institute.  The  extramural  program  informa¬ 
tion  in  this  system  is  derived  from  the  grant  applications  themselves,  their 
review  by  the  Initial  Review  Group  (IRG),  the  award  statement,  and  progress 
reports.  For  intramural  projects,  the  information  comes  from  the  Annual  Report 
on  intramural  research  activities. 

The  fiscal  and  administrative  files  include  information  on  actual  funds  awarded, 
(including  direct  and  indirect  costs);  funding  for  future  years  (direct  costs 
only);  the  name,  institution  and  location  of  the  principal  investigator;  the 
census  region;  the  budget  period;  the  NICHD  department  name;  the  initial  review 
group;  and  the  priority  score  given  to  the  project.  In  addition,  certain  bio¬ 
graphical  information  on  the  principal  investigator  is  coded.  At  the  end  of 
the  fiscal  year,  all  fiscal  information  is  balanced  with  the  figures  of  the 
Office  of  Grants  and  Contracts,  NICHD,  and  with  the  Office  of  Financial  Manage¬ 
ment,  NIH;  these  figures  then  become  the  official  ones  used  by  the  NICHD  Budget 
Office  for  this  Institute.  Funds  for  intramural  projects  are  calculated  by  a 
prescribed  formula,  allocating  monies  from  the  total  provided  by  the  Budget 
Office.  Regular  and  ad  hoc  reports  are  generated  from  these  files  on  both  an 
active  and  a  fiscal  year  basis,  thus  providing  program  staff  with  monthly  and 
annual  reports  of  ongoing  projects. 

A  file  is  maintained  on  all  NICHD  applications  reviewed  at  each  NICHD  Council 
meeting,  from  which  regular  and  ad  hoc  reports  are  generated  concerning  approval 
and  funding  rates  by  mechanism  of  support  and  by  initial  review  group. 

The  scientific  content  of  NICHD  projects  is  classified  in  a  hierarchical  system 
across  a  number  of  axes,  including  scientific  discipline,  research  area,  clini¬ 
cal  specialty,  disease/disorder,  and  subject  organism.  The  system  also  has  the 
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capability  of  generating  information  on  a  number  of  trans-NIH  issues,  such  as 
SATT,  B/A/D,  diabetes,  and  nutrition.  For  areas  of  special  concern  in  the 
Institute,  (such  as  smoking,  nutrition,  diabetes,  sudden  infant  death)  all 
applications  are  tracked  through  the  review  process.  In  this  way,  accurate 
records  can  be  maintained  on  the  number  of  applications  reviewed,  approved,  and 
funded  in  these  specific  areas.  The  scientific  classification  system  was 
developed  for  the  NICHD,  and  is  modified  periodically  to  reflect  changing 
interests  and  areas  of  emphasis  within  the  Institute. 

Other  data  bases  can  be  accessed  to  develop  a  variety  of  special  reports. 
These  include  CRISP  and  IMPAC  at  the  NIH  as  well  as  those  maintained  by  other 
agencies  such  as  NSF,  the  Science  and  Information  Clearinghouse  of  the  Depart¬ 
ment  of  Commerce,  and  the  Science  Information  Exchange  at  the  Smithsonian,  etc. 

Information  from  the  fiscal,  administrative,  and  scientific  classification 
systems  is  used  in  responding  to  requests  from  a  variety  of  sources.  These 
include  Congress,  OD  NIH,  OD  NICHD,  the  NACHD  Council,  the  NICHD  Budget  Office, 
Center  Directors  and  Program  Staff  of  the  Institute,  and  members  of  the  scien¬ 
tific  community  and  the  general  public. 

3.  The  OPE  Tracking  System 

The  OPE  has  applied  to  the  Office  of  the  Assistant  Secretary  for  Planning  and 
Evaluation  (ASPE)  for  "one-percent  evaluation  set-aside  funds"  to  develop  a 
computer-based  system  to  track  the  Institute's  progress  in  implementing  its 
goals  and  objectives. 

In  the  first  of  the  two  planned  phases  of  this  project,  the  tracking  system 
would  focus  on  the  goals  and  objectives  established  in  the  Institute's  Five- 
Year  Research  Plan,  which  is  described  in  subsection  C  below.  The  system  would 
enable  preparation  of  quarterly  reports  which  include  the  following  information: 
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1.  type  of  action  step  recommended  for  that  goal  or  objective  in  Five- 
Year  Plan  (including  planning,  implementation,  and  outcome  measures); 

2.  responsible  organizational  unit  within  the  NICHD;  and 

3.  implementation  status,  e.g.,  "deferred,"  scheduled,"  "in  process," 
"completed,"  of  the  goal  or  objective. 

In  the  second  phase  of  this  project,  revised  research  plans  would  be  developed 
for  each  of  the  Institute's  ten  program  areas.  These  plans  would  be  tracked 
over  time.  The  system  will  f acil  i tate  mergi  ng  the  current  processes  for  contract 
planning,  conference/workshop  planning,  and  program  announcements  into  a  unified 
and  integrated  management  process. 

C.  THE  NICHD  FIVE-YEAR  RESEARCH  PLAN 

The  Five-Year  Research  Plan  reflects  the  NICHD' s  1981  determination  of  needs  and 
recommended  responses  to  identified  problems.  The  NICHD  component  of  the  NIH 
Research  Plan,  the  Annual  NICHD  Evaluation  Plan,  and  other  NICHD  plans  (e.g., 
implementation,  budget)  are  derived,  in  part,  from  this  document. 

The  two-volume  document,  which  covers  Fiscal  Years  1983-1987,  is  the  result  of 
the  Institute's,  interest  in  developing  a  rationale  for  long-term  program 
directions  and  emphases.  However,  because  a  planning  document  can  only  pro¬ 
vide  a  "best  guess"  of  the  future,  and  is  by  necessity,  tied  to  one  point  in 
time,  the  document  itself  is  most  useful  as  a  point  of  departure  for  continu¬ 
ously  revised  planning  goals  and  objectives. 

1.  Developing  the  NICHD  Five-Year  Research  Plan 

The  steps  involved  in  developing  the  Plan,  as  illustrated  in  Exhibit  2,  spanned 
a  30  month  period,  from  May  of  1979  to  October  of  1981,  with  the  initial  year  of 
implementation  (FY  83)  being  12  months  in  the  future.  However,  the  very  begin¬ 
nings  of  the  Plan  go  back  to  1975  when,  in  response  to  important  changes  in 
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Exhibit  NICHD-2 

Overview  of  the  NICHD  Five-Year  Plan  Development  Process 


the  Institute's  scope  of  responsibility,  the  Council's  Subcommittee  on  Planning 
and  Evaluation  conducted  an  extensive  analysis  of  the  NICHD's  research  responsi¬ 
bilities.  This  analysis  led  to  the  identification  of  ten  emphasis  areas  --  now 
called  program  areas  --  to  be  used  as  the  basis  for  subsequent  review  and 
pi  anni  ng. 

In  May  of  1979,  the  director  of  the  NICHD  established  a  Steering  Commi tte  for  a 
Five-Year  Research  Plan  and  asked  the  Committee  to  provide  "a  sound  rationale 
to  justify  future  directions  and  new  programs  in  maternal  and  child  health  and 
in  population  research."  A  total  of  16  individuals  served  on  the  Steerei ng 
Committee,  four  of  whom  were  non-NIH  scientists: 

•  Chairman  --  the  Committee  was  chaired  by  Dr.  Robert  H.  Alway,  of  the 
four  non-NIH  members. 

•  Deputy  Chairman  —  Chief  of  NICHD's  Office  of  Planning  and  Evaluation 
(OPE). 

•  Project  Director  --  Program  Analyst  from  NICHD's  OPE. 

•  Executive  Secretary  --  Program  Analyst  from  NICHD's  OPE. 

t  Members  --  Eight  current  and  one  former  NICHD  personnel  ,  representing 
every  major  program  and  administrative  office  (including  the  Deputy 
Director  and  the  Scientific  Director),  and  three  non-NIH  scientific 
experts. 

The  Steering  Committee  structure  was  designed  by  the  NICHD  Director,  the  OPE 
Chief,  and  the  Planning  Officer.  Non-NIH  Steering  Committee  members  were 
selected  by  the  Subcommittee. 

Working  with  the  existing  NICHD  planning  process,  the  Steering  Committee 
conducted  meetings  to  initiate  the  development  of  the  Five-Year  Plan.  Between 
May  of  1979  and  February  of  1980,  10  Study  Groups  were  appointed  --  one  for 
each  of  the  10  NICHD  research  emphasi s/ program  areas.  Each  of  the  Study  Groups 
consisted  to  biomedical  and  behavioral  scientists  from  the  scientific  community 
and  a  member  or  members  of  the  Institute's  extramural  or  intramural  staff. 
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Total  members  in  each  group  ranged  from  a  minimum  of  two  to  a  maximum  of  six, 
with  each  group  having  at  least  one  (paid)  Key  Consultant  and  one  (extramural) 
Program  Staff  member. 

Key  consultants  were  selected  by  the  Director,  NICHD.  Their  services  were 
secured  (through  Personal  Services  Contracts)  to  write  particular  chapters  of 
the  plan.  Although  each  Key  Consultant  was  ultimately  resonsible  for  the 
chapter,  other  Study  Group  members  and  experts  were  involved.  Consultants  were 
unpaid  individuals  who  reviewed  the  products  of  the  Study  Group.  The  Program 
Staff  members  were  Health  Science  Administrators  from  the  appropriate  NICHD 
Branch.  Administrative  tasks  were  performed  by  a  support  contractor. 

In  February  of  1980,  the  Study  Groups  were  given  formal  instructions  to  evaluate 
the  state-of-the- science  in  their  respective  program  areas,  identifying  areas 
of  promise  and  recommending  directions  for  future  research.  The  written  guid¬ 
ance  received  by  the  Study  Groups  (see  Appendix  4)  set  forth  a  schedule  of 
performance  and  outlined  the  requirements  for  a  final  product  addressing  the 
following  questions: 

§  What  progress  has  been  made  in  research  in  your  program  category? 

•  What  important  questions  remain  unresolved? 

•  What  are  the  gaps  in  research  that  should  be  addressed,  or  new  areas 
that  warrant  support? 

•  In  what  scientific  areas  are  research  investments  likely  to  be  most 
rewarding?  What  are  the  areas  of  greatest  opportunity? 

•  What  on-going  research  carries  a  lesser  sense  of  opportunity  or  urgency? 

•  What  areas  of  research  should  be  given  priority?  What  do  you  recommend 
should  be  pursued  in  the  immediate  future? 

•  What  resources  are  needed  to  implement  your  recommendations? 

Additional  instructional  materials  were  developed  by  the  Chief,  OPE  and  the 
Planning  Officer. 
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Between  February  of  1980  and  July  of  1980,  the  Study  Groups  developed  the 
required  state-of-the-sci ence  assessments  in  their  respective  fields  of  research 
and  prepared  an  Interim  Report  which  contained  the  assessment,  program  objec- 
tive(s),  basic  data  on  the  health  problems  relating  to  that  area  of  research, 
and  recommendations  for  future  research  activities.  The  Interim  Reports  were 
then  submitted  to  the  NICHD  Program  Review  Committee  for  review  and  approval  of 
scientific  content  and  substance. 

Following  approval  by  the  NICHD  Program  Committee,  the  Steering  Committee  and 
the  Institute's  standing  review  committees  reviewed  the  Interim  Reports,  The 
Steering  Committee  reviewed  the  Interim  Reports  for  relevance  to  Institute 
mission,  relation  to  health  problems,  and  the  degree  to  which  the  original 
"charge"  had  been  fulfilled. 

Review  meetings  were  held  for  each  Interim  Report,  and  were  attended  by  the  Key 
Consultant  and  Program  Staff  Member  for  each  of  the  Study  Groups.  These  review 
meetings  were  expected  to  result  in  comments  and  recommendations  which  could  be 
used  by  each  Study  Group  to  prepare  a  Draft  Final  Report.  Sufficient  time  was 
provided  for  returning  unacceptable  Interim  Report  submissions  to  the  Study 
Groups  for  resubmission  prior  to  the  meetings. 

Following  the  Steering  Committee's  review  and  approval  of  the  Interim  Reports, 
the  Study  Groups  revised  their  documents  in  accordance  with  the  suggested 
changes  and  began  the  development  of  the  Draft  Final  Report. 

In  October  of  1980,  the  Draft  Final  Reports  were  submitted  by  each  Study  Group 
to  the  Steering  Committee  for  review  and  approval.  Reports  that  required 
revisions  were  returned  to  the  Study  Groups  for  rewriting  and  resubmission,  a 
process  that  continued  until  all  ten  Final  Reports  were  accepted  by  the  Steer¬ 
ing  Committee.  As  each  Final  Report  was  accepted,  the  responsibilities  of  that 
Study  Group  was  satisfied  and  the  Study  Group  was  terminated. 

Each  Final  Report  was  then  forwarded  by  the  Steering  Committee  to  the  OPE, 
where  it  was  prepared  for  publication,  and  to  the  appropriate  Program  Manager, 
who  would  use  the  report  as  the  basis  for  developing  a  Program  Area  Workbook. 
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The  OPE  worked  with  the  NICHD  Office  of  Research  Reporting  to  prepare  the  Final 
Reports  for  inclusion  in  the  Five-Year  Plan  and  to  draft  Volume  II  of  the  Plan 
into  a  format  suitable  for  review  by  the  scientific  community.  In  addition,  a 
task  force  --  consisting  of  the  NICHD  Information  Officer,  OPE  staff,  and  two 
outside  consultants--  provided  advice  and  technical  assistance  in  this  publica¬ 
tion  process. 

Each  Key  Consultant  was  responsible  for  soliciting  review  and  comment  by  the 
scientific  community. 

Concurrently,  each  Program  Manager  was  preparing  a  Program  Area  Workbook  which 
included:  (1)  a  listing  (with  dollars  and  numbers)  of  projects  identified,  (2) 
a  narrative  description  of  the  existing  research  program,  (3)  an  index  to 
recommendations  contained  in  the  Study  Group  report  and  copies  of  pages  from 
the  report  that  showed  the  recommendations  in  full  text  and  (4)  for  each 
recommendation,  a  worksheet  that  listed  the  following  questions? 

•  Is  the  recommendation  within  the  NICHD  mission? 

•  What  is  its  importance  to  the  NICHD? 

t  Should  the  recommendation  be  modified  and  if  so,  how? 

•  What  is  necessary  for  its  implementation? 

At  this  time,  the  Steering  Committee  formed  Task  Forces  for  each  program  area 
to  review  and  analyze  the  Porgram  Area  workbooks. 

Between  November  of  1980  and  January  of  1981,  the  Task  Forces  analyzed  the 
Program  Area  Workbooks,  comparing  the  program  descriptions  and  research  port¬ 
folios  in  the  workbooks  with  the  recommendations  for  research  derived  from  the 
appropriate  Study  Group  reports.  The  objective  of  this  analysis  was  to  answer 
these  questions: 

•  How  does  the  existing  program  relate  to  the  recommendations  of  the 
Study  Group? 
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•  Do  the  recommendations  relate  to  the  Institute's  mission  or  are  they 
shared  with,  or  the  responsibility  of,  another  institute  or  agency? 

•  What  recommendations  should  be  pursued  in  the  first  year  (Phase  1)  of 
a  five-year  research  plan?  What  recommendations  should  be  reviewed 
in  a  yar  for  possible  future  implementation? 

•  Looking  at  the  Institute's  current  research  activity  in  light  of  the 
recommendations,  where  should  there  be  increased  activity,  de-emphasis, 
or  new  activity? 

•  Where  new  or  accelerated  activity  is  recommended,  what  are  the  resources 
needed  and  what  are  feasible  objectives?  What  mechanisms  are  suggested 
to  achieve  the  objectives,  such  as  RFA,  RFP  or  workshops? 


The  Task  Forces,  with  the  assistance  of  NICHD  staff  and  the  support  contractor, 
then  prepared  written  reports  based  on  these  questions.  In  January  of  1981, 
the  Task  Forces  compiled  their  reports  and  submitted  them  to  the  appropriate 
Program  Managers  for  use  in  developing  Draft  Implementation  Plans. 

Between  January  of  1981  and  February  of  1981,  the  appropriate  Branch  or  Section 
Chief  (who  also  served  as  Program  Staff  Member  on  the  Study  Group)  developed 
draft  Implementation  Plans  as  follows: 


t  Overall  program  objectives  were  identified  and  each  recommendation  of 
immediate  and  future  importance  was  placed  appropriately  within  an 
objective. 

t  Total  dollars  and  numbers  of  projects  were  identified  for  each  objective 
for  fiscal  year  1980. 

•  Total  dollars  and  numbers  of  projects  were  identified  for  each  recommen- 
dation  given  an  immediate  priority  for  fiscal  year  1980. 

•  For  each  recommendation  given  an  immediate  priority,  program  staff 
identified  a  method  for  its  implementation  --  such  as  a  research  work¬ 
shop  or  a  program  announcement. 

•  Where  appropriate,  collaborative  and  coordi native  arrangements  were 
identified. 


The  results  of  the  Branch  or  Section  deliberations  were  arrayed  on  an  Implementa¬ 
tion  Plan  Worksheet  in  the  following  format: 
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Program  Fiscal  Year 

Objective  _  _  _  _  1980  Date 


1 

1 

Plan  of 

1 

1 

1 

Collaborative 

and 

n 

1 

1 

1 

1 

1 

Steeri ng 

1 

Implementation 

1 

Coordi nati ve 

1 

i 

Commi ttee 

1  Recommendation 

1 

1 

for  First  Year 

1 

1 

Arrangements 

1  Remarks 

1 

1 

1 

Deci Sion 

The  draft  implementation  plans  were  then  presented  (separately)  to  the  Steering 
Committee.  The  Committee  members  met  and  discussed  each  plan  with  the  Branch 
or  Section  staff  and  reached  decisions  regarding  recommended  directions  for 
research  for  the  first  year  phase  of  the  Plan.  These  decisions  and  recommenda¬ 
tions  were  analyzed  by  the  Branch  or  Section  Chiefs  in  preparation  for  the 
production  of  the  Volume  I  Draft  Research  Plans  for  FY  ‘83. 

As  the  Branch  or  Section  Chiefs  completed  these  plans  they  submitted  them  to 
the  OPE  for  inclusion  in  Volume  I  of  the  Five  Year  Plan. 

In  April  of  1981,  the  OPE  produced  Volume  I  of  the  Five-Year  Plan,  which 
contained  the  Research  Plan  for  FY  '83. 

At  this  time  both  volumes  of  the  Five-Year  Research  Plan  were  submitted  to  the 
NICHD  Director  for  approval  and  to  the  Council  for  endorsement.  Subsequently, 
in  October  of  1981,  the  Five-Year  Research  Plan  was  finalized  and  published. 

2.  Implementing  the  Five-Year  Plan 

Implementation  of  the  "action  items"  identified  in  the  Five-Year  Plan  occurs  on 
the  program  leel .  However,  actual  decisions  concerning  approval  of  grants  are 
made  by  peer  review  groups.  For  some  "in-house"  activities,  such  as  developing 
and  conducting  workshops,  the  program  staff  are  able  to  maintain  more  direction 
and  control .  Recommendations  from  program  staff  to  the  program  manager  concern¬ 
ing  implementation  of  these  "in-house"  activities  tend  to  be  informal,  verbal 
requests. 
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Monitoring  the  implementation  of  the  "action  items"  is  accomplished  through  a 
representative  of  the  OPE  who  meets  with  the  program  staff  to  assess  the  degree 
to  which  objectives  have  been  met.  This  approach  results  in  a  clear  under¬ 
standing  of  the  program's  implementation  status. 

The  OPE  representative  tracks  this  implementation  on  a  quarterly  basis.  The 
first  status  report  on  the  NICHD's  implementation  of  the  270  recommended  action 
items  in  the  Five-Year  Plan  was  distributed  in  July,  1982. 


3.  Updating  the  Five-Year  Plan 

Updating  the  Five-Year  Plan  includes  reviewing  the  validity  of  the  objectives 
and  revising  the  individual  chapters  of  the  state-of-the-science  volume  (Volume 
II).  The  OPE  is  currently  working  with  program  staff  in  revising  the  Mental 
Retardation  Chapter  and  the  Child  and  Adolescent  Development  chapter. 

B.  THE  HICHD  COMPONENT  OF  THE  NIH  RESEARCH  PLAN 


The  NICHD  Component  of  the  NIH  Research  Plan  is  prepared  as  illustrated  in 
Exhibit  3  and  as  described  below. 


0  Step  1:  Guidance  Received  from  OD/NIH.  The  NICHD,  OPE  receives  a 
formal  request  and  guidance  for  developing  the  Annual  Research  Plan. 
This  guidance  is  forwarded  to  the  NICHD's  Center  Directors,  then  to 
the  respective  Branch  Chiefs,  and  finally  to  the  unit  Heads. 

0  Step  2:  Branch  Chiefs  Meet  with  Program  Staff.  The  Branch  Chiefs 
meet  with  Program  Staff  to  discuss  the  guidelines,  modify  them  if 
necessary,  and  to  provide  direction  concerning  the  preparation  of 
the  Plan. 

0  Step  3:  Program  Staff  Prepare  Draft  Reports.  Each  unit  head  meets 
with  Program  Staff  to  prepare  their  draft  report  (based  on  the  guid¬ 
ance).  The  Program  Staff  use  their  own  expertise  in  their  scientific 
areas  to  develop  the  program  initiatives  and  advances. 

0  Step  4:  Draft  Reports  Submitted  to  Branch  Chiefs.  Each  unit  then 
submits  their  reports  to  the  Branch  Chief  for  review  and  revision. 

0  Step  5:  Branch  Chief  meets  with  Program  Staff.  The  Branch  Chief  and 
program  unit  staff  meet  to  discuss  the  revisions  made  by  the  Branch 
Chief.  Each  unit's  report  is  discussed  and  modified. 
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Exhibit  NICHD-3 
Process  for  Developing  the 
NICHD  Component  of  the  NIH  Research  Plan 
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0  step  6:  Program  Staff  Revise  Draft  Reports.  Based  on  their  meeting 

with  the  Branch  Chief,  the  program  units  re-draft  their  reports. 

0  Step  7:  Draft  Report  Submitted  to  Branch  Chief  for  Review.  The 
program  staff  then  submit  their  revised  drafts  to  the  Branch  Chief. 

0  Step  8:  Review  of  Draft  Reports.  The  Branch  Chief  meets  with  the 
program  staff  a  second  time  for  final  review  of  the  draft  reports. 

0  Step  9:  Program  Staff  Prepare  Final  Reports.  Based  on  their  second 
meeting  with  the  Branch  Chief,  each  unit  prepares  a  final  draft 

report. 

0  Step  10:  Final  Draft  Report  Reviewed  by  Branch  Chief.  Upon  receipt 
of  the  final  draft  reports  from  each  unit,  the  Branch  Chief  reviews 
the  reports  and  makes  any  final  necessary  changes. 

0  Step  11:  Final  Draft  Report  Submitted  to  Center  Director.  The  Branch 
Chief  then  submits  the  final  draft  report  to  the  Center  Director  for 
review  and  approval. 


0 

0 

0 

0 

0 


Step  12:  Final  Draft  Report  Submitted  to  OPE,  NICHD, 
Step  13:  OPE  Review  Draft  Report. 

Step  14:  OPE  Submits  Draft  Report  to  OD,  NICHD.* 

Step  15:  OD ,  NICHD  Reviews  Draft  Report. 

Step  16:  OD,  NICHD  Submits  Draft  Report  to  OD ,  NIH. 


D.  THE  ANNUAL  EVALUATION  PLAN  DEVELOPMENT  PROCESS 


The  process  used  for  developing  the  Annual  Evaluation  Plan  submission  for  1% 
set-aside  evaluation  funds  involves  nine  steps,  which  are  illustrated  in 
Exhibit  4. 


0  Step  1:  Program  Staff  Participation  Requested.  Center  Directors  and 
Branch  Chiefs  are  sent  a  memo  from  OPE/NICHD  requesting  their  partic¬ 
ipation  in  developing  the  Evaluation  Plan.  Program  staff  are  asked  to 
identify  aspects  of  the  NICHD' s  operations  that  may  benefit  from  a 
formal  evaluation. 

0  Step  2:  Program  Staff  Meet  to  Prepare  Responses.  The  Branch  Chiefs 
then  meet  with  program  staff  to  make  recommendations  per  possible 
evaluation  projects. 
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Exhibit  NICHD-4 

The  Annual  NICHD  Evaluation  Planning  Process 


0  step  3:  Program  Staff  Prepare  Evaluation  Proposals. 

0  Step  4:  Selection  of  Projects.  From  the  proposals  submitted  by  pro¬ 

gram  staff,  the  NICHD  Director  selects  projects  to  be  included  in  the 
Plan. 

0  Step  5:  OPE  Prepares  First  Draft  of  the  Evaluation  Plan.  The  OPE  is 
responsible  for  compiling  the  selected  project  proposals  for  inclusion 
in  the  Draft  Evaluation  Plan. 

0  Step  6:  OD,  NICHD  Reviews  Draft  Evaluation  Plan. 

0  Step  7:  OPE  Revised  Draft  Evaluation  Plan.  Based  on  the  NICHD 

Director's  review,  the  OPE  revises  the  Evaluation  Plan  and  resubmits 
it  to  the  Director. 

0  Step  8:  OD,  NICHD  Reviews  and  approves  the  Evaluation  Plan. 

0  Step  9:  The  NICHD  Evaluation  Plan  is  submitted  to  the  OD,  NIH. 


In  addition  to  the  projects  proposed  for  the  Annual  Evaluation  Plan,  the  Insti¬ 
tute  conducts  evaluations  without  the  use  of  1%  set-aside  funds.  For  example, 
at  the  suggestion  of  the  American  College  of  Obstetricians  and  Gynecologists, 
the  NICHD  is  working  with  the  NINCDS  to  assess  the  state-of-the-science  in 
perinatal  brain  damage.  In  another  instance,  the  NICHD  Director's  interest  in 
endocrinology  led  to  a  meeting  of  experts  to  discuss  the  state-of-the-science 
in  cryptochism  and  to  design  clinical  trials  in  this  area. 
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5.  OUTCOMES  OF  AND  BARRIERS  TO  PLANNING  AT  THE  NICHD 


Planning  at  the  NICHD  encompasses  the  determination  of  research  opportunities, 
research  needs,  and  the  state-of-the-science.  In  this,  planning  has  a  substan¬ 
tial  influence  on  program  emphasis,  for  although  research  is  investigator- 
initiated,  the  publication  of  the  NICHD' s  research  needs/opportunities  influ¬ 
ences  the  type  of  grants  submitted  by  investigators. 

More  importantly  perhaps  are  the  decisions  made  on  the  basis  of  planning  results 
—  to  decrease  or  eliminate  funding  in  specific  program  areas.  These  decisions 
can  produce  effects  in  the  organizational  structure  of  the  Institute,  in  staffing 
decisions,  and  conceivably  on  the  overall  mission. 

Moreover,  the  operational  planning  activities  and  "systems"  maintained  by  the 
OPE  are  necessary  to  run  the  organization.  The  absence  of  these  processes 
would  result  in  a  less  effective  Institute. 


Thus,  planning  at  the  NICHD  has  the  potential  to  influence  many  aspects  of  the 
Institute  and  is,  therefore,  an  activity  which  requires  the  cooperation  of  all 
NICHD  staff.  However,  some  barriers  to  effective  planning  do  exist.  Briefly, 
these  are  seen  by  the  OPE  as: 


0  Suspicion  of  the  planning  process  on  the  part  of  the  scientific  commun¬ 
ity.  This  has  always  been  present  and  probably  always  will  be  present; 
the  planning  staff  tries  to  work  around  this.  This  suspicion  has  a 
termendous  influence  over  the  way  that  planning  is  conducted;  the 
planner  has  to  make  sure  that  no  one  is  offended. 

0  Extreme  uncertainty  of  the  Federal  budget  process.  This  makes  plan¬ 
ning  difficult  because  as  the  budget  suddenly  changes,  so  must  some 
planning  objectives. 
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6. SUMMARY  AND  OBSERVATIONS 


The  NICHD,  through  its  two-volume  Five  Year  Research  Plan,  and  the  ongoing 
efforts  of  the  OPE  to  integrate  strategic  planning  principles  throughout  the 
Institute,  has  established  a  viable  and  practical  set  of  planning  processes. 

The  Institute's  comprehensive  definition  of  pi anning--i . e. ,  that  planning  re¬ 
fers  to  any  and  all  activities  designed  to  identify  promising  areas  of  research 
and  to  set  priorities  among  those  opportunities — enables  the  NICHD  to  maintain 
the  flexibility  and  creativity  necessary  to  plan  effectively  for  biomedical  re¬ 
search. 

This  comprehensive  approach  to  planning  is  also  reflected  in  the  fact  that  the 
NICHD  Office  of  Planning  and  Evaluation  incorporates,  in  addition  to  planning, 
the  six  functions  (evaluation,  legislation,  program  analysis,  policy  analysis, 
technology  transfer,  and  liaison  with  outside  groups)  that  have  the  most  fre¬ 
quent  and  direct  impact  on  planning  at  all  levels.  This  allows  the  OPE  to  re¬ 
spond  quickly  to  the  program  information  and  policy  needs  of  the  Director  and 
other  officials  of  the  Institute.  This  also  enables  the  OPE  to  interact  effec¬ 
tively  with  the  Health  Scientist  Administrators  who  are,  in  the  view  of  the  OPE, 
primarily  responsible  for  actual  program  planning. 

The  interdependent  relationship  between  planning  and  evaluation  is  also  reflec¬ 
tive  of  this  comprehensive  approach.  Formally  linked  with  planning  for  the  first 
time  in  the  NICHD  Five-Year  Plan,  evaluation  continues  to  provide  sound  data  upon 
which  planning  decisions  can  be  made. 

As  the  planning  function  at  the  NICHD  has  grown,  it  has  evolved  from  traditional 
long-range  research  planning  to  a  set  of  interactive  processes  which  provide  the 
systematic  linkages  through  which  planning  is  facilitated. 

In  the  future,  the  OPE  will  continue  to  refine  their  Topical  Information  System, 
Program  Analysis  System,  and  Tracking  System  to  ensure  that  NICHD  planning  re¬ 
mains  a  dynamic  process,  utilizing  state-of-the-science  planning  techniques  to 
facilitate  and  improve  the  conduct  and  support  of  research. 
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7.  SOURCES  OF  INFORMATION 


Information  was  gathered  from  published  documents,  internal  reports  and  memo¬ 
randa,  and  personal  and  telephone  interviews. 

Interviews  were  conducted  with: 


Mr.  Dennis  Askwi th  --  Assistant  Chief  for  Planning  &  Evaluation,  OPE,  NICHD 

Mr.  Art  Freid  -  Budget  Officer,  NICHD 

Mr.  George  Gaines  --  Evaluation  Officer,  OPE,  NICHD 

Mr.  Gil  Hill  —  Chief,  OPE,  NICHD 

Dr.  William  Sadler  --  Director,  Reproductive  Sciences  Branch,  Center 

for  Population  Research,  NICHD 


Published  Documents: 

Alway,  RH,  et  al  . ,  An  Overview  and  Strategy  for  a  Five-Year  Research  Plan,  NIH 
Publication  No.  82-2303  (October  1981)  National  Institute  of  Child  Health  and 
Human  Development,  NIH,  Bethesda,  Maryland. 

National  Institutes  of  Health  Almanac,  1981.  Division  of  Public  Information, 
NIH  Publication  No.  81-5,  Bethesda,  Maryland. 

National  Institutes  of  Health,  Data  Book:  1982,  Office  of  Program  Planning  and 
Evaluation  and  Division  of  Research  Grants,  NIH,  U.S.  Government  Printing 
Office,  Washington,  D.C. 

Pickett,  BM,  et  al  . ,  Research  Programs  of  the  National  Institute  of  Child  Health 
and  Human  Development,  NIH  Publication  No.  82-82  (February  1982),  NIH,  Bethesda, 
Maryl and . 
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APPENDIX  1 


OTIS  SAMPLE  SUBJECT  SHEET 


NICHD  OFFICE  OF  PLAKNIKG  AKD  EVALUATION 
OPE  Topical  Information  System 
Subject  Sheet  -  Revised  11/15/82 


SUBJECT  TITLE:  BIRTH  DEFECTS 

Includes  Congenital  Anomalies,  Congenital  Defects,  Developmental  Defects, 
Genital  Herpes. 

See  also  Mental  Retardation,  Down  Syndrome,  Phenylketonuria,  Maternal 
Diseases,  Fetal  Medicine,  Genetics,  Diabetes,  Venereal  Disease. 


STAFF  RESOURCES  (name,  title,  unit,  room,  phone): 

Alexander,  Duane  F.,  M.D.,  Deputy  Director,  NICHD,  31/2A04;  X1848. 

Yaffe,  Sumner  J.,  M.D.;  Director,  CRMC;  Landov/7C07;  X5097. 

Berendes,  Heinz  V,\  ,  Ph.D.,  Director,  EBRP,  Landow/8B0Ci;  X5064. 

Dayton,  Delbert  H.,  M.D. ;  Chief,  GTS,  CNEDB,  CRMC;  L8ndow/7C09;  X5575. 

de  la  Cruz,  Felix  F.,  M.D.;  Medical  Director,  MRDDB,  CFMC;  Landow/7C16; 
X1383. 

Catz,  Charlotte  S.,  M.D.;  Chief,  PPS,  CNEDB,  CRl-lC;  Landow/7C09;  X5575 
Hodgen,  Gary,  Ph.D.;  Chief,  PR,  IRP;  18/101;  X5541. 

Nebert,  Daniel,  M.D.;  Chief,  DP,  IRP;  10/SC414;  X5128 
Schulman,  Joseph,  M.D.;  Chief,  HBDG,  IRP;  10/8C315;  X6683. 

FILES: 

Rm  2A10,  J.  G.  Hill:  "Birth  Defects,"  Cabinet  I,  First  Drawer;  "Congenital 
Defects  Initiatives,"  Cabinet  1,  Second  Drawer;  "Genetics  and  Teratology 
Program,"  Cabinet  I,  Third  Drawer;  "Task  Force:  Mental  Retardation  and 
Congenital  Malformations,"  Cabinet  II,  Fourth  Drav;er. 

Fun  2A08,  Dennis  Askvith:  "Health  Research  Initiative  -  Prevention  of 
Birth  Defects,"  Second  Drawer;  "Congenital  Malformations,"  Fourth  Drawer. 

REFERENCE  DOCUMENTS: 

"Birth  Defects,"  1982  Appropriations  Briefing  Flip-Charts,  p.  6. 

NIC^^D,  Child  Health  and  Hunan  Development:  An  Evaluation  and  Assessment 
of  the  State  of  the  Science,  October  19S1,  Study  Group  Report  No.  5, 
"Congenital  Defect's,"  62  pages. 

"Limb  Dysmorphogenes is , "  "Limb  Teratogenesis , "  "Immunology  and  Infection," 
submitted  to  ORR,  October  1981,  pp.  4-S. 
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Birth  Defects  -  page  2 


PROGmi  AKALYSIS  SECTION: 


Date 

^/82 

Annually 

since  FY  71 
7/82 


Requester 

Budget 

Dayton 


de  la  Cruz 


Title  and  Paraoeters  of  Report 

"Congenital  Defects"  (nechanism, 
number  of  projects,  dollars) 


"Neural  Tube  Defects' 


QUESTIONS  AND  ANS^^IRS: 
•  Date’ 


Question 


Reference 
and  Page 


2/23/82 


3/4/82 


How  much  vill  you  spend  on  this  research  [deve¬ 
lopmental  defects  treatment  in  pregnancy]  in 
FY  1982 — and  hou  much  do  you  plan  to  spend  in 
the  new  fiscal  year? 

Mr.  Conte.  How  about  birth  defects?  Are  more  B 
children  being  born  with  birth  defects?  Is  that 
on  the  rise  or  being  controlled  as  a  result  of 
studying  the  fetus? 


A  -  380e 


1061 


3/4/82 


Mr.  Conte.  Are  you  doing  a  good  job  in  edu¬ 
cating  the  pregnant  woman  in  ways  to  reduce 
ci^th  defects?  1  just  read  in  a  newspaper  that 

smo’k.ing  marihuana  can  cause  birth  defects_or - 

(jj-ixihing  an  excessive  amount  of  alcohol  during 
pregnancy. 


B  -  1062 


3/4/82 


Mr.  Porter.  I  am  concerned  about  the  in- 

xiumber  of  deaths  ano  mental  retarda 

tion.  at  childbirth -due,  to  such  diseases  as - 

herpes  and  diabetes.  Can  you  tell  the  sub 
committee  what  research  you  have  undertaken 
or  contemplate  to  combat  this  increasing  risk? 


B  -  1074 


PLANNING /EVALUATION ; 


The  NICHD  Five-Year  Research  Plan,  October 
Defects,*'  contains  five  Program  Goals,  and 
(showing  topic  and  number): 


Diagnosing  Developmental  Defects  (2.2.o) 
Gene  Products  (5.1.1) 

Chromosome  Fvcsolution  Techniques  (5.1.2) 

Diagnostic  Studies  (5.1.3) 

Clinical  and  Basic  Studies  (5.1.4) 

Mechanisms  (5.1.5)  • 

CNS  Development  (5.2.1) 

Limb  Development  (5.2.2) 

Cytoplasmic  Substances  (5-2.3) 

Pattern  Formation  (5.2.4) 

Mammalian  Development  (5.2.5) 

1  ^ 


1981,  Section  5— "Congenital 
22  Research  Objectives  as  follows 


Development  (5.3.2) 

Basic  Mechanisms  (5.3.3) 
Etiological  Factors  and  Birth 
Defects  (5.3.4) 

Limb  Development  and 
Malformations  (5.3.5) 

Behavioral  Teratology  (5.3.6) 
Ontogeny  of  Immunity  (5.4.1).- 
Newborn  Vulnerability  (5.4.2) 
Breast  Mill.  (5.5.1) 

Maternal-Petal  Int^^raction  (5.5.2) 
Dp  f  P  r  t  f  9 . 4 . 1  ) 
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PLAS’^i'lKG/EVALUAIIOU:  (cont’d.  ) 


Conference;'  -Kornal  and  Abnorcal  Linb  Development , "  September  8-10,  1982 
Bethesda,  >CD.  Mrs.  Anne  K.  Krey. 


Conference:  "Visual  and  Auditory  Development  in 
Methodological  Overciew,"  September  21-24,  1982, 
Krasnegor,  Ph.D» 


the  First  Year  of  Life:  A 
Elkridge,  MD.  h'orman  A. 


LEGISLATION; 

Title  XI,  Public  Health  Services  Act,  Part  A  -  Genetic  Diseases. 

E.R.  3812,  Genetic  Disease  Extension  Act  (Rep.  Vaxman,  California)-  To  amend 
the  PKS  Act  to  extend  the  programs  of  assistance  for  foitily  p  ann  ng  cn 
programs  relating  to  genetic  diseases. 

H.R.  4637,  Rill  to  Establish  a  Cotrmission  on  Down’s  Syndrome  (Rep.  Solarz, 
Nev  York). 
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APPENDIX  2 


ENTRY  FORM  FOR  OTIS 


ilk 


Date 

From 

Subject 

To 

THRU: 


DEPARTA^ENTOF  HEALTH  &  HUA\AN'  SERVICES 


Public  Health  Service 
National  Institutes  of  Health 


Memorandum 


Entry  for  OPE  Topical  Infornation  System  (OTIS) 

Office  of  Planning  and  Evaluation,  NICHD 

Jeanne  Smith,  Office  of  Planning  and  Evaluation, .NICHD 
(Room  2A16,  Building  31) 

Attached  please  find  the  following  item  for  entry  into  OTIS: 


Please  enter  this  item  under  the  following  subject  heading(s): 


Under  the  above  subject  heading(s),  the  item  should  be  listed  in 
the  category: 

(  )  Staff  resources 

(  )  Files 

(  )  Reference  Documents 
(  )  Program  Analysis  Section 
(  )  Questions  and  Answers 
(  )  Planning/Evaluation 


(  )  Legislation 
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APPENDIX  3 


OTIS  INDEX  OF  TOPICS 


n 


i 


•  «i 


ilovcmbcr  1952 


Office  of  Planning  and  Evaluation 
National  Institute  of  Child  Health 
ond  Hucan  Development 

OPE  TOPICAL  IKPORMATION  SYSTEM 


INDEX  OF  TOPICS 


Abortion 

Adolescent  Pregnancy  and  Childbearing 
Alcohol  and  Pregnancy  (see  also  Birth  Defects) 

Antenatal  Diagnosis  (see  Prenatal  Diagnosis) 

Behavioral  and  Social  Research  Bet ai  Medicine ;  Genetics;  Diabetes) 

Birth  Defects  (see  also  ..eternal  Bjental  Retardation, 

Budget,  NICKD  (see  also  program  Training;  Information 

Birth  Defects,  etc;  Contracts;  Cranes,  Au.^ds,  main 

Programs;  Intramural  Research) 

Career  Development  Awards 

Center  for  Research  for  Mothers  and  Children  Retardation; 

Centers  Programs  (NICHD)  (see  also  Mothers  and  Child. en,  Me.,tai 

Population) 

C^iid  De-lth"rsee'M3t“nal  and  Child  Health,  Infant  Health)  . 

Chloridelefic^nt  infant  Formula  (see  Infant  Formula;  see  also  Nutrition) 

Clinical  Trials  ^  Th  ^ 

Congenital  Anomalies/Defects  (see  Birth  De.ects) 

Contraception  (see  also  Oral  Contraceptives) 

Contracts 

Continuing  Resolution  (see  Budget) 

ertomegiiovirts  (see  Maternal  and  Child  Health) 

Depo~Provera  (see  Contraception) 

Developmental  Defects  (see  Birth  Defects;  Fetal  Hedici  ) 

Diabetes  (see  also  Birth  Defects) 

Dof^si'^^r^mrifee  also  Mental  Retardation;  Birth  Defects) 

Drug  Abuse 
Dyslexia 
Endocrinology 
Extramural  Awards,  PHS 

retfl'wcohfl  s"ynrroie?see  Alcohol  and  Pregnancy,  Mental  Retardation) 

Fetal  Medicine  (see  Fetal  Research) 

Fetal  Research  ,  v 

on  Rcse.arch 

Funding  (sec  Budget) 

Genetics  (see  also  I'jcntal  Retardation) 

Cop. petinr,  Rcscot’cViProjccr  ^ 

lio'nllh’and  r.u'.uivlor  (see  Boh.ovlor.ol  and  Socl.al  Research) 

Herpes,  Genital  (see  Birth  Defects;  Venereal  Disease) 
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High-Risk  Pregnancy  (see  Pregnancy,  High-Risk) 

Hyperactivity 

Imniunology  Research 

Infant  Formula  (see  also  Nutrition) 

Infant  Health  (see  Maternal  and  Child  Health) 

Infant  Mortality 

!l  Infertility  (see  Fertility  and  Infertility) 

Infornation  Programs,  KICHD 
I  Instrumentation,  Scientific 

International  Cooperation  on  Research 
Intramural  Research 

In  Htero  Treatment  (see  Fetal  Research) 

In  Vitro  Fertilization 

Learning  Disabilities  (see  also  Dyslexia) 

Longitudinal  Studies 
Maternal  and  Child  Health 

Maternal  Health  (see  Maternal  and  Child  Health,  Prematurity,  Infant  Health) 
Maternal  Diseases  (see  also  Maternal  and  Child  Health,  Prematurity) 

Mental  Retardation  (see  also  Genetics) 

Mothers  and  Children,  Center  for  Research  for  (see  Center  for  Research  for 
Mothers  and  Children) 

KICHD  —  General  Information 

National  Research  Service  Awards  (see  Training) 

Normal  Children 
Nutrition 

Obesity  (see  Nutrition) 

Oral  Contraceptives  (see  also  Contraception) 

Orphan  Drugs 

Pay  Line  (see  Budget) 

Personnel,  Numbers  of.  Affects  of  Policy  on 
Phenylketonuria  (PKU)  (see  also  Mental  Retardation) 

Population  Research 
Pregnancy,  High-Risk 

Prematurity,  All  Aspects-Labor ,  Birth,  Treatment 

Prenatal  Diagnosis 

Prevention 

Priorities  (see  Budget) 

Public  Information  Programs  (see  Information  Programs) 

Research  Career  Awards  (see  Career  Developm.cnt  Awards;  Training) 

Rescarcli  Resources 
Rove  Syndrome 

Select  Panel  Recommendations 
Sickle  Cell  Anemia  Disease 
Small  Business  Research  Awards 
Smoking 

Special  Concern  Program  Areas 
Speech  and  licaring 
Spina  Bifida 

Staffing  (see  Personnel) 

Study  Sections 
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Sudden  Infant  Death  SyndrotDe  (SIDS) 

Teenage  Pregnancy  (see  Adolescent  Pregnancy  and  Childbearing) 

Test  Tube  Fertilization  (see  In  Vitro  Fertilization) 

Toxic  Shock  Syndrome 
Toxicology  (see  Teratology) 

Training  (see  also  Career  Development  Awards) 

Venereal  Disease 

Women,  Infants  and  Children  (WIC)  Program 
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GUIDANCE  TO  STUDY  GROUPS 
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Plan  CK’ervlew  and  Charge 

Hunan  Learning  and  Behavior  Branch 

Five  Year  Plan 


You  have  been  invited  to  participate  as  a  consultant  the  staff  of 
the  Huxan  Learning  and  Behavior  Branch  of  the  Center  for  Research  for 
Mothers  and  Children  to  help  update  the  National  Institute  of  Child  Health 
and  Huxan  Levelopxent ’ s  (NICKD)  five  year  plan  for  research  on  norxative 
behavioral  developxent.  The  NICHD's  purpose  of  this  xeeting  is  to  provide 
you  with  an  orientation  concerning  this  planning  process,  the  role  which 
you  will  play  and  the  goals  which  we  wish  to  acconplish  between  now  and  the 
end  of  next  Septexber.  Our  planning  effort  is  geared  to  the  production  of 
a  docuxent  to  help  the  Branch  identify  topics  of  high  research  ixportance 
which  will  shape  our  program  Initiatives  over  the  next  decade. 

Tne  major  rationale  for  updating  the  current  plan  is  to  generate  a 
consensus  on  what  are  the  most  important  research  objectives  in  the 
area  of  behavioral  development  during  the  next  five  years.  One  of  the 
KICHD’s  important  missions  is  to  foster  and  support  research  on  develop¬ 
mental  and  behavioral  processes  that  determine  the  health  of  children, 
adults  and  families.  This  research  is  designed  to  idehtify  the  prerequi¬ 
sites  of  optimal  growth  through  infancy,  childhood  and  adolescence  and 
to  insure  that  every  child  has  the  opportunity  to  fulfill  his  or  her 
potential  for  a  healthy  and  productive  life.  We  at  the  Institiute  have 
concluded  that  to  achieve  this  aim,  a  more  comprehensive  input  from  the 
scientific  community  than  heretofore  employed  is  needed.  Therefore  we 
have  selected  a  number  of  scientists  who  work  in  different  areas  of 
behavioral  development  research  to  act  as  representatives  of  the  field. 

You  are  one  of  the  individuals  so  selected.  In  general  your  task  is 
to  develop  an  overview  of  the  area  of  research  in  which  you  work.  To 
accomplish  this  job  you  should  employ  your  substantive  knowledge  of 
your  scientific  discipline  along  with  input  on  this  same  topic  from 
collegues  and  fellow  scientists.  More  specifically,  we  would  like  you 
to  write  a  paper  which  describes,  in  a  jargon  free  narrative,  what  your 
area  of  research  is  about.  The  audience  is  the  scientific  community, 
Federal  science  policy  makers  and  members  of  Congress.  The  manuscript, 
which  should  not  exceed  25  pages,  should  be  written  in  a  format  similar 
to  a  Scientific  American  article. 

Basically  we  would  like  you  to  tell  your  readers  what  your  field  of 
expertise  is  and  how  it  relates  to  the  general  field  of  behavioral 
development  research.  We  want  you  to  place  the  field  in  historical 
perspective  and  enumerate  the  significant  findings  made  by  your  field 
of  research  during  the  past  decade.  Also,  we  want  you  to  specify  what 
the  latest  findings  of  importance  are  and  identify  the  major  gaps  in 
knowledge . 
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In  addition  we  want  you  to  describe  major  methodological  advances 
made  and  suggest  new  approaches  which  need  to  be  developed.  Of  partic¬ 
ular  interest  to  us  is  the  inclusion  of  a  section  which  relates  the 
findings  and  major  research  accomplishments  of  your  research  field  to 
the  public  health  as  defined  by  the  NICHD  mission  described  above.  You 
should  suggest  what  are  the  implications  and  results  for  clinical  and/or 
educational  concerns. 

Finally  we  want  you  to  recommend  a  maximum  of  ten  research  areas 
which  the  Branch  can  use  to  guide  the  development  of  its  five  year  plan. 
You  should  specify  these  targets  of  opportunity  in  the  form  of  short 
paragraphs  of  not  more  than  ten  lines.  The  description  should  state  the 
question  of  interest,  the  rationale  for  identifying  this  as  an  important 
research  topic  and  its  implications  for  the  NICHD's  mission.  These  areas 
should  be  ranked  in  descending  order  of  priority.  The  priority  should 
be  established  by  you  in  conjunction  with  the  consensus  of  your  fellow 
scientists. 

The  Branch  staff  will  use  your  paper  along  with  those  constructed 
by  your  fellow  participants  to  construct  its  five  year  plan.  We  will 
employ  your  suggestions  within  'the  constraints  of  our  mandate  to  draft 
a  set  of  research  priorities  for  the  Branch  and  will  vTite  a  public 
document  that  informs  the  scientific  community  about  our  interests. 

It  is  our  belief  that  this  consensus  buiding  process  ■will  enable 
us  to  fashion  a  workable  plan  that  is  both  operational  and  makes  good 
scientific  sense.  Ws  -.hcnk  you  for  your  •willingness  to  help  in  this 
most  important  effort. 
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